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State of California — Califoria Environmental Protection Agancy . Fl NA L N OTI C E

Department of Toxic Substancss Control
P.O. Box 806
Sacramento, CA 85812-0808

2006 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions. )

Complets and peturn gl formg with appropriate fees not later than 10 days from the date of recelpt. Failure to return al|

forms will lead to the
suspension of your EPA identlfication Number.

if your mailing address has changed.l please
9E%.§2C SE:%NA% CHROME & GRINDING co, INC PRINT or TYPE the correct address below. Do not abbreviate,
SANTA FE SPRINGS, CA 80670-0000 Address:

City/State/Zip:

A ——

INFOR

1. EPA iD Nimb
2.+ Locatio

—

3. Federal Employer Number (FEIN)_95 2489408

(See instructions on back)(New in 2006)

4. Board of Equaiization Number (BOE)_14_g508234 > (See instructions on back)(New in 2006)
{Only required if you generate 5 or more tons of hazardous waste in a calendar year.)
5. COMPANY OWNER INFO: NOTE: California EPA ID numbers issued by DTSC may not be transferred
to another owner. 1f the ownership of your organization has changed, please
PHILIP REED PRESIDENT call GISS for assistance at 1-877-454-4012. Do NOT fill in new owner
9132 DICE RD information below.
SANTA FE SPRINGS, CA 90670-2545
(562)946-6671 Company owner or Corp. name:
{000)000-0000 Address:
City/State/Zip:
" Telephone . Fax

Date of ownership changs:

6. 1 My new EPA ID number Is

7. COMPANY NAME: If printed company name is incorrect, please provide correct name:
£LECTRONIC CHROME & GRIND'NG co |Neompany name/ AKA:

8. CONTACT INFO: If printed contact is incorrect or blank, please provide correct information:
MIKE REED _ Name/Title:
9132 DICE RD .
SANTA FE SPRINGS, CA 50670-2545 g
(562)946-6671 City/State/Zip:
(000)000-0000 Telephone Fax

Business email address:

9. SIC CODE (4 digits):

If printed SIC Cods is incorrect or blank, please provide correct information;
3399

10.0 If the business has moved you must CANCEL the EPA ID number listed on Line 1. (See reverse side.)
Check here if you wish to CANCEL the EPA ID number.

® Printed on Recycled Paper
DTSC 1193 [front) {10/08)
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Stata of Californla - California Environmental Protection :‘Age-nc'y Generator Information Ssrvices Section
Department of Toxic Substances Control . ) . 1-877-454-4012 {Calii. Callers Only Toll Free)
P.O. Box 806 - ) Co

. S . or 1-816-255-4439 (Outside Callt.)
Sacramento, CA 95812-0808 . ' .- www.dlsc.ca.gov

- SCHEDULE A ~ MANIFEST FEE CALCULATION SHEET (2005 Manifests)

.+ .(See back of this form for sample manifest form,)

EPA ID Number: CAD008391427 - Name of organization: ELECTRONIC CHROME & GRINDING CO INC

From January 1, 2005 through December 31, 2005,
the Department of Toxic Substances.Control recorded
the number of California Manlfests shown at the right
using the EPA ID printed above. . .

Non-recycled: 6

Recycled: 1
(NOTE: There Is no fes for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recyeled vrhanlfests from above... &

b. How many of the non-recycled manifests listed on Line a. are
non-recycled air compliance solvent manifests.............covvnas 6 X$3.50=$_21.00

c. Subtract the number of manifests on Line b, from Line a. .......... 6— X$7.50=8 45 gg

d. Nofee dus for recycled manifests....................... e $ 0.00
8. Totalof Line b. + LiNG €. ....ovuevevvurirnieirenceesoeoi T TT TSSO =$
Note: The manifest count on Lines b. and c. should equal the count on Line a.
L INSTRUCTIONS FOR COMPLETING SCHEDULE A
1, e Forlines a. — e. above, enter the numbers requested for each line,
e For line b. multiply the number of manifests by $3.50 and record the dollar amount.
e For line c. multiply the number of manifests by $7.50 and record the dollar amount.
e Forline e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA ID number shown at the top of the page.
2, For this assessment there are three WPQS of manifests: non;[ecypla;i. recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
- “01” or “RO1” In Item K on the manifest form (see clrcled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01” or “R01” to be counted as a
solely recycled manifest.. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests. .
3. . lf you believe the manifest totals shown in the box above are incorréct, you may use the manifest totals
. from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above Is subject to audit by DTSC.
4, On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air

compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from alr compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste Is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above Includes air compliance
solvent manifests as part of the non-recycled manifest count. Businessss that do not recycle their air

+ compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes. :

DTSC 1194A (3/06)
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State of Califomia - California Environmental Protection Agency Generator Information Servicas Section

Departmant of Toxic Substances Control ! EE ) 1-877-454-4012 (Calif. Callers Only Toll Free) ,
P.O. Box 806 or 1-916-255-4439 (Outslde Callf))
Sacramento, CA 95812-0806 www.dtsc.ca.gov

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2005 Manifests) )
(See back of this form for sample manifest form.) '

EPA ID Number: CADm91427 Name of 9rgan|zation: ELECTRONIC CHROME & GRINDING CO INC

From January 1, 2005 through December 31, 2005,

the Department of Toxic Substances Control recorded Non-réecycled: 6

the number of California Manifests shown at the right o
using the EPA ID printed above. = ' Recycled: 1

B ' {NOTE: There Is no fee for solely recycled manifests.)

Manifest Fee Calculation:
a. Enter t.he totaljnumber of non-recycled manifests from above... 6

b. How many of the non-recycled manifests listed on Line a. ére ; 5

npn-recycled air compliance solvent manffests................ccooe____ 0 X $3.5Q =$ “. -
o SuStra_ct the number of manifests on Line b. from Line a. .......... .8 X$7.50=% 45.." 00
d. No fee due for reéycled manifests........... e e, e e $ 20,00
e. Total of Line b. +Linec. ............. =§ 45.00

Note: The manifest count on Lines b. and ¢. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. — e. above, enter the numbers requested for each line.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line c. multiply the number of manifests by $7.50 and record the dollar amount.
For line e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA ID number shown at the top of the page. . '

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
“91” or “R01” in item K on the manifest form {see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01” or “R01" to be counted as a
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests. : ' '

3. If you believe the manifest fotals shown in the box above are incorréct. you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1184A (3/08)
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State of Callfornia ~ Callfornia Environmental Protection Agency
Department of Toxic Substances Control ' :

P.O. Box 806

Sacramento, CA 95812-0806

Generator Information Services Sectlion
1-877-454-4012 (Calif. Callers Only Toll Free)

or 1-816-255-4439 (Qutside Callf.)

'SCHEDULE B - FEES SUMMARY SHEET

(See back of this form for compiste instructions. )

www.dlisc.ca.gov
2008

All completed forms and apbfbpriate__fees must be submitted not later than 10 days from the date of receipt.

A. EPA ID NUMBER VERIFICATION FEE (Jul¥ 1, 2005 through June 30, 2006)

1. Name of your organization:  ELECTRON

C_CHROME & GRINDING CO. INC.

2. Enter the total number of California employees in your entire organization: "

21
(Please read instructions for Line 2 on the back of this form.)
E‘;’;ﬁ’ezi 1-49 | 50-74 75-99 | 100-249 250 -499 | 500 or more
E:: F'Ila)te - NOFEE $150 $175 $200 $225 $250
(Total EPA ID Number Verification Fees not to exceed $5000)
3. Enter the EPA ID Number Verification Fee rate from the table above: $_0

4. Enter the total number 6f pefrhanent EPA ID numberssheld by your organization:

(NOTE: Attach a VQ form and Schedule A for each pe
Numbers that begin with “CAC” should not be included

5. Muttiply Line 3 by Line 4:

6. TOTAL EPA ID Number Verification Foe due (Enter the dollar amount from Line 5 above

OR $5000, whichever amount is less.)

B. MANIFEST FEE (January 1, 2005 through December 31, 2005)

1

rmanent EPA ID number you are reporting.
in your total on Line 4. See instructions. )

=$' S

S_o

1. Enter the dollar amount from Line e on your Schedule A ~ Manifest Fee Calculation Sheet.
(If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from

Line e on all of your Schedule A - Manifest Fee Calculation Sheets.)

C. GRAND TOTAL OF EPA ID.NUMBER VERIFICATION FEES ANDA MANIFEST FEES

1. Add Line A6 and Line B1, enter the total dollar amount. .

$_0

It is not uncommon to not owe fees. -You are stil] required to complete and submit all forms.

If fee is due, please make your check payable to “DTSC” tor the total amount on this tine:

**  Please write one of your EPA ID numbers on vour check,

=$_ 0

To pay your fees via credit card, compféte the enclosed “EPA ID and Manifest Fes Credit Card Payment Form".

| hereby certify under penalty of perjury that the information on the Veerification Ouestionhaire(s), Scheduie A(s)

and Schedule B is true and

e Mt

Signature of Preparer:

Name (piease print):_JOYCE GILLAM _

Title:_BOOKKEEPER- -
' Date: 1277706 ™ Phone:sgs 946-6671

THIS SECTION FOR DEPARTMENT USE ONLY _
Check No: SAMOUNT DATE: CIDNO:
12560055: 12560092: 12560065:
12560035 12560091; “AMOUNT DUE:
12560075- 72560098: PRIMARY 1D 7.

DTSC 11948 [fron] (a/06)
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Stals of California - Callfornia Environmental Protecticn Agency ‘ : Generator Information Saervices Section
Depariment of Toxlc Subsiances Control ) 1-877-454-4012 (Calif. Callers Only Toll Free)

P.C. Box BO6 or 1-916-255-4439 (Outside Calif.)
Sacramento, CA 95812-0806 www,disc.ca.gov

SCHEDULE A -~ MANIFEST FEE CALCULATION SHEET (2004 Manifests)

(See back of this form tor sample manifest form, )

EPA ID Number:__CAD008391427 Name of organization:_ ELECTRONIC CHROME & GRINDING CO
INC

From January 1, 2004 through December 31, 2004,

the Department of Toxic Substances Control recorded Non-recycled: 4

the number of California Manlfests shown at the right

using the EPA ID printed above. Recycled: 2

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:
a. Enter the total number of non-recycled manifests from above... 4

b. How many of the non-recycled manifests listed on Line a. are

non-recycled air compliance soivent manifests....................... @) X$350=%__ O
c. Subtract the number of manifests on Line b, from Line a. .......... i X$7.50=$_30.00
d. ~No fee due for recycled manifests...............cocooeevvreeeeeooneenene oo $ 0.00
€. Totalof LiNe b. + LiNG C. ...oeveviveiiiiiiiiccieis oo =$__30. o

Note: The manifest count on Lines b. and ¢. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. - e. above, enter the numbers requested for each line.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line c. multiply the number of manifests by $7.50 and record the dollar amount.
For line e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA 1D number shown at the top of the page.

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reporied as
“01" or "RG1"” in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01" or "R01" to be counted as a

solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. Thers is no
fee for recycled manifests.

3. It you believe the manitest totals shown in the box above are incorrect, you may use the manifest totals
‘ from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject o audit by DTSC.

4, On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air

compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A (4/05)



State of Calitornla — Callfornla Environmental Protection Agency
Department of Toxic Substances Control

P.O. Box 808

Sacramento, CA 95812-0806

Genoerator Intormation Services Sectlon
1-877-454-4012 (Calil. Callers Only Tolt Free}
or 1-816-255-4439 (Outside Calif.)

www.dtsc.ca.gov
2005

SCHEDULE B - FEES SUMMARY SHEET

(See back of this form for complete instructions.)
All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt.

A. EPAID NUMBER VERIFICATION FEE (July 1, 2004 through June 30, 2005)
1. Name of your organization:

2. Enter the total number of Californla employees in your entire organization:
(Please read instructions for Line 2 on the back of this form.)

Number of
Employees 1-49 50-74 75 -99 100 - 249 250 - 499 500 or more
EPAID
Fee Rate NO FEE $150 $175 $200 $225 $250
(Total EPA ID Number Verification Fees not to exceed $5000)
3. Enter the EPA ID Number Verification Fee rate from the table above: $4 Q

4. Enter the total number of permanent EPA ID numbers held by your organization: |
(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with “CAC" should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4: =$_ O

6. TOTAL EPA ID Number Verification Fee dus (Ehter the dollar amount from Line 5 above
OR $5000, whichever amount is less.): $ O

B. MANIFEST FEE (January 1, 2004 through December 31, 2004)
1. Enter the dollar amount from Line e on your Schedule A — Manlfest Fee Calculation Sheet.
(If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from
Line e on all of your Schedule A ~ Manifest Fee Calculation Sheets.) $ 30.00
C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, enter the total dollar amount.
It is not uncommon to not owe fees. You are still required to complete and submit all forms,
It fee Is due, please make your check payable to “DTSC” for the total amount on this line: =$___3 C. 00
Please write one of your EPA ID numbers on your check.

LA 2]

. To pay your fees via credlt card, complete the enclosed “EPA ID and Manifest Fee Credit Card Payment Form”.

| hereby certify under penalty of perjury that the information on the Verification Quesnonnatre(s) Schedule A(s)
and Schedule B is true and correct,

Signature of Preparer: Title:
Name (please print): Date: Phone:
_ THIS SECTION FOR DEPARTMENT USE ONLY
Check No: SAMOUNT DATE: CID NO:;
12560055: 12560092 12560065:
12560035: 12560091: AMOUNT DUE:
12560075: 12560096 PRIMARY ID #:

DTSC 11948 [iront] {4/05)




INSTRUCTIONS FOR COMPLETING SCHEDULE B - FEES SUMMARY SHEET

SECTION A (EPA ID Number Verification Fee for 2004/2005)

NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related
lo generatlors, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste.
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure
that the Hazardous Waste Information Network database is current and accurate, The EPA ID Number
Verification Fee, which has been established by State legislation, funds this effort,

Line 1: Enter the full name of your organization. Do not abbreviate.

Line 2:  Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during the calendar year 2004 to be included in your caiculation.
(“Organization* is defined as a registered corporation, sole proprietor, partnership, or company. For public
agencies, “organization” is defined as a city, county, commission, agency, department or district.)

Line 3: Based on the number of employees entered on Line 2, defermine your EPA ID Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4:  Enter the total number of permanent EPA ID numbers assigned to your organization. Do not
include “CAC" numbers in your total, as they are temporary and not subject to the EPA ID Number Verification
Fee. Iif you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA |D
number, you must still include that number in this total. The fee is required because that EPA 1D number
was active during the bllling period (July 1, 2004 through June 30, 2005),
Line 5: Enter the EPA |D Number Verification Fee. This fee is determined by multiplying the fee rate

(reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on
Line 4). :

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA 1D Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 2004 through December 31, 2004)

Line 1:  Enter the total manifest fees due. This amount is shown on Line e on the Schedule A — Manifest

Fee Caiculation Sheet. If your organization has more than one EPA iD number, enter the total of the dollar
amounts from all your Schedule A — Manlfest Fee Calculation Sheets.

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1:  Add Line A6 and B1. The sum of these two amounts is the total fee due from your organization.

Please make your check payable to “DTSC" or use the credit card payment form. Please write one of your
EPA 1D numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

v Verification Questionnaire (one form for each EPA ID number)
v Schedule A — Manifest Fee Calculation Sheet (one form for each EPA ID number)
v" Schedule B — Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 1194B [back] (4/05) =
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State ol California — California Environmental Protection Agency
Depanment of Toxic Substances Control
P.C. Box B06

Sacramento, CA 85B12-0806

Generator Information Services Section
1-877-454-4012 (Calil. Callers Only Toll Free)
or 1-916-255-4439 (Outside Calii.)
www.dtsc.ca.gov

2004 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)

The Department of Toxic Substances Control (DTSC) requires that all enclosed forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

ELECTRONIC CHROME & GRINDING CO INC If your malling address has changed, please
9132 DICE RD PRINT or TYPE the correct address below:
SANTA FE SPRINGS CA 90670-2545 Address:

City/State/Zip:

No City Abbreviations

DO NOT ALTER INFORMATION IN THIS AREA. _
‘CAD008391427 ¢ .-: .~ o Taeg s

-:9132 DICE RD5 ’
- SANTA FE SPRINGS

1. EPA ID Number:
2. Location address;

Ch90670-0000

- Ui N yolr'business has moved; call Gigs.
3. COMPANY OWNER INFO: NOTE: California EPA ID numbers issued by DTSC may not be transferred

to another owner. If the ownership of your organization has changed, please
call GISS for assistance. Do NOT fill in new owner information below.

PHILIP REED PRESIDENT Company owner or Corp. name:
9132 DICE RD
SANTA FE SPRINGS CA 50670-2545 Address:
(562)946-6671 City/State/Zip:
Telephone:

Date of ownership change:
4. 4 My new EPA ID numberis ____

5. COMPANY NAME: If printed company name is incorrect, please provide correct name:
ELECTRONIC CHROME & GRINDINGompany name:
9N Ay :
6. CONTACT INFO; If printed contact is incorrect or blank, please provide correct information:
MIKE REED Name/Title:
9132 DICE RD Address:
SANTA FE SPRINGS CA 90670-2545 ) )
(562)946-6671 City/State/Zip:
Telephone:

Business email address:

7. SIC CODE (4 digits): If printed S!IC Code is incorrect or blank, please provide correct information:
3399 . . '

8. O Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

@ Printed on Recycled Paper
DTSC 1193 [front] (3/04)

11072 1




Hazardous Waste Handiers:

This is your fee assessment for the Environmental Protection Agency |dentification (EPA 1D) Number Verification Fee and
Manifest Fee as required by Health and Satety Code, Sections 25205.16 and 25205.15. The EPA ID Number Verification Fee is
for all valid EPA 1D numbers held by your organization during the fiscal year 2003/2004 (from July 1, 2003 through

June 30, 2004). The Manifest Fee assessment is for all manifests used by your organization from

January 1, 2003 through December 31, 2003.

Instructions are included to assist you in completing these forms and calculating the required fees, if applicable. Frequently
asked queslions and answers are available under "Managing Hazardous Waste" at our website www.disc.ca.gov. If you have
any questions, please contact DTSC's Generator information Services Section (GISS) toll free at 1-877-454-4012 if you are
dialing within California, or 1-916-255-4439 if you are outside Califomia. The GISS operating hours are 8:30 a.m, 1o 4:30p.m.

(Pacific Standard Time), Monday through Friday. (Note: The phone lines will be very busy. Please be prepared lo be placed
on hold.)

All forms and payment, if any, are due 30 days from the recelpt of this assessment notice. Checks are 1o be made payable

to the Department of Toxic Substances Control or "DTSC". Return all forms and payment in the enclosed return envelope or to
the following address: :

Accounting Unit, EPA ID

Department of Toxic Substances Control
P.O. Box 806

Sacramento, CA 85812-0806

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE

You are mandated by law to provide or verify the information on the verification questionnaire and return to DTSC.

Printed organization name and mailing address:

Provide any correction to the organization's printed mailing address.

Lines 1 and 2 (shaded box):

Check your records to verify that the printed EPA ID number and location address are both correct. Do not change, strike out, or
write over this information. If the information is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers ara site
specific to the location to which they are originally issued. EPA ID numbers cannot be moved to another location. If the location

address printed on Line 2 is no longer the address of your site, please call GISS for assistancs. You may need a new EPA ID
number.)

Lines 3 and 4:
Provide any corrections and/or additions to the information pre-printed on this form. However, if there has been a change in

ownership, call GISS. When there is a change In ownership, you must get a new EPA ID number. GISS staff will instruct you
about Line 4 when you call,

Lines 5 and 6:

Provide any corrections and/or additions to the information pre-printed on this form. Please provide your business email
address. This will be part of the facility record and can be used to send you information on the annual verification process. For
security reasons, we do not accept personal Hotmail, Yahoo, or Juno email addresses.

Line 7:

Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC Code
is pre-printed on Line 7, please provide the primary SIC Code for your business. The SIC Code is a four digit number that best
describes your company's primary business activity. If your company’s SIC Code is unknown, you can obtain the number on the

Internet at: www.osha gov/oshstats/sicser.himl

Line 8:
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1. Cancellation date will be June 30, 2004.

It your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a
Schedule A — Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms for each
EPA ID number assigned to your organization. (NOTE: The total dollar amount owed by your organization includes the

manifest fees for all of your organization's EPA ID numbers. The total manifest fee dollar amount must be entered in Section B
of the Schedule B — Fees Summary Sheet.)
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State of Callfornia — California Environmantal Protection Agency . . Generalor Information Services Section
Department of Toxic Substances Control 1-877-454-4012 (Calif. Callers Only Toll Free)

P.O. Box 806 or 1-816-255-4439 (Outside Calif.)
Sacramento, CA 95812-0806 www.disc.ca.gov

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (2003 Manifests) .'

(See back of this form for sample manifes! form.)

EPA ID Number: CAD008391427 Name of organization:_ ELECTRONIC CHROME & GRINDING CO
INC

From January 1, 2003 through December 31, 2003,

the Department of Toxic Substances Control recorded Non-recycled: 5

the number of Californla Manifests shown at the right

using the EPA ID printed above. Recycled: 3

{NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:
a. Enter the total number of non-recycled manifests from above... 5

b. How many of the non-recycled manifests listed on Line a. are

non-recycled air compliance solvent manifests.......... eaaeeeeen _ ___ X$350=%
c. Subtract the number of manifests on Line b. from Line @. ........___ 5 X$7.50=$_37.50
d. No fee due for recycled manifestS........cocovveiiiiiiiiiiiiciiicc e v e e . 0.00
e. Total of LiNe D. + LINB €. weeeeeeerireriiiiiiiiereieencisreieraneesceeernreuensaseresnessnesenersnnnes =$ 3750

Note: The manifest count on Lines b. and ¢. should equal the count on Line a.

!NSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. — e. above, enter the numbers requested for each line.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line ¢. multiply the number of manifests by $7.50 and record the dollar amount.
For line e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA ID number shown at the top of the page.

® ® 8 &

2. For this assessment there are three types of manifests: non-recycled, recycied and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
“01" or “R0O1" in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01" or “R01" to'be counted as a

solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. Thers is no -
fee for recycled manifests. ’

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
' from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents 1o air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air

compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.
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State of California - California Environmental Protection Agency
Department of Toxic Substances Control

P.Q. Box 806

_ Sacramento, CA 95812-0806

Generator Information Services Section
1-877-454-4012 (Callif, Callers Only Toll Free)
or 1-816-255-4439 (Outside Calif.)

www.dtsc.ca.gov
2004
SCHEDULE B - FEES SUMMARY SHEET

. (See back of this form for complete instructions. )
All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt.

A. EPA ID NUMBER VERIFICATION FEE (July 1, 2003 through June 30, 2004)
1. Name of your organization:

2. Enter the total number of California employees in your entire organization:
(Please read instructions for Line 2 on the back of this form.)

Number of
Employess 1-49 50-74 75-99 100 - 249 250 — 499 500 or more
EPAID
Fee Rate NO FEE $150 $175 $200 $225 $250
' (Total EPA ID Number Verification Fees not to exceed $5000)
3. Enter the EPA ID Number Verification Fee rate from the table above: $_ O

4. Enter the total number of permanent EPA ID numbers held by your organization: |
(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with “CAC” should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4: =$ D

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above
OR $5000, whichever amount is less.): $

B. MANIFEST FEE (January 1, 2003 through December 31, 2003)
1. Enter the dollar amount from Line e on your Schedule A — Manifest Fee Calculation Sheet.
(If you are reporting more than one EPA ID number, enter the TOTAL of the doliar amounts from
Line e on all your Schedule A — Manifest Fee Calculation Sheets. ) $_37 54

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, then enter the total dollar amount. '

It is.not uncommon to not owe fees. You are still required to complete and-submit all forms,
If fee is due, please make your check payable to “DTSC” for the total amount on this line: =$ 3750

Please write one of your EPA ID numbers on your check.

To pay your fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form".

Wi

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is true and ¢

cl.
Signature of Preparer: @yb%@o Title: -y A EEPER
Name (please print):_ Tov e, B %s st s Date:_ & /is7vy Phone: $2.2- 94i-¢¢ 7/
THIS SECTION FOR DEPARTMENT USE ONLY
Check No: $AMOUNT DATE: CID NO:
12560055: 12560092: 12560065:
12560035: 12560091: AMOUNT DUE:
12560075: 12560096; PRIMARY ID #:
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INSTRUCTIONS FOR COMPLETING SCHEDULE B - FEES SUMMARY SHEET

SECTION A (EPA ID Number Verification Fee for 2003/2004)

NOTE: Health and Safety Code, Section 25205. 16 requires DTSC to verify the accuracy of information related
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste.
DTSC captures this data through the Verification Questionnaire and uses the collected information to erisure
that the Hazardous Waste Information Network database is current and accurate. The EPA D Number
Verification Fee, which has been established by State legisiation, funds this effort,

Line 1:  Enter the full name of your organization. Do not abbreviate.

Line 2: Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during the calendar year 2003 to be included in your calculation.
(“Organization” is defined as a registered corporation, sole propristor, partnership, or company. For public
agencies, “organization” is defined as a city, county, commission, agency, department or district. )

Line 3. Based on the number of employees entered on Line 2, determine your EPA ID Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4:  Enter the total number of permanent EPA ID numbers assigned to your organization. Do not
include "CAC" numbers in your total, as they are temporary and not subject to the EPA ID Number Verification
Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID
number, you must still include that number In this total. The fee is required because that EPA ID number
was active during the billing period (July 1, 2003 through June 30, 2004).

Line §: Enter the EPA ID Number Verification Fee. This fee is determined by multiplying the fee rate

(reported on Line 3) by the total of permanent EPA 1D numbers assigned to your organization (reported on
Line 4).

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA ID Number Verification Fee is $5000 per organization. '

SECTION B (Manifest Fees for January 1, 2003 through December 31, 2003)

Line 1:  Enter the total manifest fees due. This amount is shown on Line e on the Schedule A — Manifest

Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar
amounts from all your Schedule A — Manifest Fee Calculation Sheets.

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1: Add Line A6 and B1. The sum of these two amounts is the total fee due from your organization.

Please make your check payable to “DTSC" or use the credit card payment form. Please write one of your
EPA ID numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

v’ Verification Questionnaire (one form for each EPA ID number)
v" Schedule A ~ Manifest Fee Calculation Sheet (one form for each EPA ID number)
v Schedule B — Fee Summary Sheet (only ONE of these forms Is needed for your entire organization)
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State ol California ~ Califernia Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Controt . . 1-877-454-4012 (Calii. Callars Only Toll Free)
P.O. Box 806 or 1-816-255-4439 (Outside Calil.)

Sacramento, CA 95812-0806 www,dtsc.ca.gov
2003 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)

The Department of Toxic Substances Control (DTSC) requires that all enciosed forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

ELECTRONIC CHROME & GRINDING CO INC

‘ If your mailing address has changed, please
9132 DICE RD PRINT or TYPE the correct address below;
SANTA FE SPRINGS CA 90670-2545

Address:

City/State/Zip:

1. EPA ID.Numbs
2. Location addr

NOTE: California EPA ID numbers issued by DTSC may not be transterred
to another owner. If the ownership of your organization has changed, please
call GISS for assistance. Do NOT fill in new owner information below.

3. COMPANY OWNER INFO:

PHILIP REED PRESIDENT Company owner or Corp. name:
9132 DICERD Address:

SANTA FE SPRINGS CA 90670-2545 -

(562)666-6671 City/State/Zip:

Telephone;___ (562) 946-6671

Date of ownership change:

4. 4 My new EPA ID number is

5. COMPANY NAME: it printed company name is incorrect, please provide correct name:
ELECTRONIC CHROME & GRINDINGGompany name:
CO INC :
6. CONTACT INFO: If printed contact is incorrect or blank, please provide correct information:
Name/Title:_ _
MIKE REED | Address;
9132 DICE RD City/State/Zip:
SANTA FE SPRINGS CA 90670-0000 . 9 46~
_ Business email address: v
7. SIC CODE (4 digits): If grintead SIC7 Coczlle is incorrect or blank, please provide correct information:
3399 =

8. 0 Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

9. O Check if you would like to verify online in 2004. We will use the email address above.

10. O Check if your business has a total of 49 or fewer employees in ail business locations in California. This will
help us determine if we should send you fee forms in 2004.

The energy challenge facing Californla is real. Every Californian needs to take Immediate action to reducs energy consumption.
For a list of simple ways you can reduce demand and cut your energy costs, sea our Wab-site at www.dltsc, ca.gov,

@ Printed on Recycled Paper
DTSC 1193 {iront] {3/03)
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Hazardous Waste Handlers:

This is your fee assessment for the Environmental Protection Agency Identification (EPA ID) Number Verification Fee and
Manifest Fee as required by Health and Safety Cods, Sections 25205.16 and 25205.15; The EPA ID Number Verification Fes is
for all valid EPA (D numbers held by your organization during the fiscal year 2002/2003. (from July 1, 2002 through -
June 30, 2003). The Manifest Fee assessment is for all manifests used by your organization fram .
January 1, 2002 through December 31, 2002.

Insiructions are included to assist you in completing these forms and calculating the required fees, if applicable. Frequently
asked questions and answers are available under “Managing Hazardous Waste" at our website www.dtsc.ca.gov. If you have
any questions, please contact DTSC's Generator Information Services Section (GISS) toll free at 1-877-454-4012 if you are
dialing within California, or 1-916-255-4438 if you are outside California. The GISS cperating hours are 8:30 a.m. to 12:00

noon and 1:00p.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. (Note: The phone lines will be very busy.
Pleass be prepared to be placed on hold.) .

All forms and payment, if any, are due 30 days from the recelpt of this assessment notice. Checks are to be made payable

to the Department of Toxic Substances Control or "DTSC". Return all forms and payment in the enclosed return envelope or to
the following address: .

Accounting Unit, EPA ID

Department of Toxic Substances Contro}

P.O. Box 808

Sacramento, CA 95812-0806

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE

You are mandated by law to pravide or verify the information on the verification questionnaire and refurn to DTSC.

Printed organization name and mailing address:

Provide any correction to the organization's printed mailing address.

Lines 1 and 2 (shaded box): , :

Check your records to verify that the printed EPA |D number and location address are both correct. Do not change, strike out, or
write over this information. If either line is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers are site specific
to the location to which they are originally issued. EPA ID numbers cannot be moved lo another location. If the location address
printed on Line 2 is no longer the address of your site, please call GISS for assistance. You may need a new EPA ID number.)

Lines 3 and 4:
Provide any corrections and/or additions to the information pre-printed on this form. However, if there has been a changs in

ownership, call GISS. When there is a change in ownership, you must get a new EPA ID number. GISS staff will instruct you
about Line 4 when you call,

Lines 5 and 6:

Provide any corrections and/or additions to the information pre-printéd on this form. Pleass provide your business email
address. This will be part of the facility record and can be used to send you information on the annual verification process. For
security reasons, we do not accept personal Hotmail, Yahoo, or Juno email addresses. :

Line 7; ’

Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business aclivity. If no SIC Code
is pre-printed on Line 7, please provide the primary SIC Code for your business. The SIC Code is a four digit number that best
describes your company’s primary business activity. If your company's SIC Code Is unknown, you can obtain the number on the

Internst at: www.osha.qgov/oshstats/sicser.ntml - .
Line 8: '

Check this box ONLY if you wish ta cancel the EPA D number shown on Line 1. ’

4
Line 9;

Chack this box if you would like to complste this verification form online in 2004. You must provide a business email address in
Line 6.

Line 10; : '
Please check this box if you have 49 or less employees employed by your organization in California. An employee must have
worked more than 500 hours during the calendar year 2002 to be included in your fotal. "Organization” is defined as a
registered corporation, sole propristor, parnership, or company. For public agencies, “organization" is defined as a city, county,

commission, agency, department or district. DTSC will use this information to determine if we need to send you fee forms in .
2004,

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a

Schedule A - Manifest Calculation Shest for each of your permanent EPA ID numbers. You must complete both forms for sach
EPA ID number assigned to your organization. (NOTE: The total dollar amount owed by your organization includes the
manifest fees for all of your organization’s EPA ID numbers. The total manifest fee doliar amount must be entered in Section B
of the Schedule B ~ Fees Summary Sheet.)

DTSC 1193 [back] (3/03)
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State of California — California Environmental Protection Agency , L Genarator information Services Section

Depariment of Toxic Substances Control 1-877-454-4012 (Calif. Callers Only Toll Fras)
P.O. Box 806 or 1-816-255-4439 (Outside Calll.) .
Sacramento, CA 95812-0806 www.disc,ca.gov -

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2002 Manifests)

(See back of this form for sample manifest form.)

EPA ID Number;_ CAD008391427 Name of organization:__ELECTRONIC CHROME & GRINDING CO
. INC

From January 1, 2002 through December 31, 2002,

the Depariment of Toxic Substances Control recorded Non-recycled: 2

the number of Califomia Manifests shown at the right

using the EPA ID printed above. Recycled: 2

(NOTE: There s no fee for solely recycled manifests.)

Manifest Fee Calculation:

a.

b.

Enter the total number of non-recycled manifests from above...

How many of the non-recycled manifests listed on Line a. are

non-recycled air compliance solvent manifests....................... X $3.50=% 7.00

Subtract the number of manifests on-Line b. from Line a. .......... X$750=%__ 0

No fee due for recycled manifests...... .................. $ 0.00
TOtAl O LiNG D. + LING Cu vevveveveaeeeeereeseenessessssesss s ees oo eesee e =g 00

Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. — e. above, enter the numbers requested for each line. :

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line c. multiply the number of manifests by $7.50 and record the dollar amount.
For line . add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA ID number shown at the top of the page.

For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as

01" or “R0O1” in item K on the manifest form (sese circled area on manifest sample on the back of this .
form). All wastes listed on a manifest must have handling codes of “01” or “R0O1” to be counted as a

solely recycled manifest. You need to pay manifest fees anly for non-recycled manifests. There is no
fee for recycled manifests. !

If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

On January 1, 1989 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solsly for air compliance solvent wastes. ~.

DTSC 11844 (3/03)
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State of Californla - California Environmental Protection Agency

Department of Toxic Subsiances Control

P.O. Box 806

Sacramento, CA 95812-0806

All completed forms and approp

Generator Information Services Section
1-877-454-4012 (Calif. Callers Only Tall Free)

or 1-816-255-4439 (Outside Calif.)

SCHEDULE B - FEES SUMMARY SHEET

¢

(See back of this form for complete instructions.)
riate fees must be submitted not later than 30 days from the date of recei pt.

A. EPA ID NUMBER VERIFICATION FEE (Ju
1. Name of your organizationELECTRONI

1, 2002 through June 30, 2003)
CHROME &

RINDING CO,, INC.

www.dtsc.ca.gav

2003

2. Enter the total number of California employees in your entire organization: 16
(Please read instructions for Line 2 on the back of this form.)

' Number of '
Employees 1-49 50 - 74 75-99 100 — 249 | 250 - 499 500 or more
EPAID .
Fee Rate NO FEE $150 $175 $200 , $225_ $250
(Total EPA ID Number Verification Fees not to exceed $5000)
3. Enter the EPA ID Number Verification Fee rate from the table above: $
v 1

4. Enter the total number of permanent EPA ID numbers held by your organization:;
(NOTE: Altach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with “CAC" should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4: | | =g 0

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above 0
OR $5000, whic_hever amount is less.): ' $ .

B. MANIFEST FEE (January 1, 2002 through December 31, 2002)
1. Enter the dollar amount from Line e on your Schedule A — Manifest Fee Calculation Sheet.

(If you are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts froen
Line e on all your Schedule A ~ Manifest Fee Calculation Sheets.) -00

—ee

C. GRAND TOTAL‘OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, then enter the total dollar amount.

It is not uncommon to not owe fees. You are still required to complete and submit all forms.
If fee is dus, please make your check payable to “DTSC” for the total amount on this line; =$_.7,0Q
Please write one of your EPA 1D numbers on your check.

To pay yoi.lr fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form".

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is trus and correct, '

Signature of Preparer:; Title:
. Name (please print): Date; Phene:
THIS SECTION FOR DEPARTMENT USE ONL_Y
Check No: SAMOUNT DATE: CID NO:
12560055: 12560092; 12560065;
12560035: 12560081; AMOUNT DUE:
12560075: 12560096: PRIMARY D #:
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INSTRUCTIONS FOR COMPLETING SCHEDULE B -~ FEES SUMMARY SHEET

SECTION A (EPA ID Number Verification Fee for 2002/2003) ‘ '
NOTE: Health and Safety Code, Section 25205,16 requires DTSC to verify the accuracy of information related
to generators, transporters and facilities authorized to treat, dispose of, stors, or recycle hazardous waste.

DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure

that the Hazardous Waste information Network database is current and accurate. The EPA ID Number
Verification Fee, which has been established by State legislation, funds this effort. '

Line 1:  Enter the full name of your organization. Do not abbreviate.

Line 2:  Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during the calendar year 2002 to be included in your calculation.
(“Organization” is defined as a registered corporation, sole proprietor, partnership, or company. For public
‘agencies, "organization” js defined as a city, county, commission, agency, department or district.)

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4: Enter the total number of permanent EPA D numbers assigned to your organization. Do not
include "CAC" numbers in your total, as they are temporary and not subject to the EPA |D Number Verification
Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA 1D
number, you must still include that number in this total. The fee is required because that EPA ID number
was active during the billing period (July 1, 2002 through June 30, 2003).
Line 5: Enter the EPA ID Number Verification Fee. This fes is determined by multiplying the fee rate

(reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on
Line 4).

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA 1D Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 2002 through December 31, 2002)

Ling 1:  Enter the total manifest fees due. This amount is shown on Line e on the Schedule A - Manifest
Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar
amounts from all your Schedule A — Manifest Fee Calculation Sheets, :

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1: Add Lin& A6 and B1. The sum of these two amounts is the total fee due from your organization.

Please make your check payable to "DTSC" or use the credit card payment form. Please write one of your
EPA ID numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

v’ Verification Questionnaire (one form for each EPA ID number)
v' Schedule A — Manifest Fee Calculation Sheet (one form for each EPA ID number) .
v Schedule B - Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 1194B [back] (3/03)
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State of California — California Environmental Protection Agency
Department of Toxic Substances Control
P.Q. Box 808

Sacramento, CA 95812-0806

Generator information Services Saction
1-877-454-4012 (Calil. Callers Only Toll Free)
or 1-916-255-443¢ (Outside Cali.)
www.dtsc.ca.gov

2002 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)

The Department of Toxic Substances Control (DTSC) requires that all encloséd forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

If your malling address has changed, please
ELECTRONIC CHROME & GRINDING CO INC  PRINT or TYPE the correct address below:

9132 DICE RD
SANTA FE SPRINGS CA 90670-2545 Address:

City/State/Zip:

e ER
1: EPAID Number:*
2. Location address

v g SRR D g B usines , all GISS '
3. COMPANY OWNER INFO:

NOTE: California EPA ID numbers issued by DTSC may not be transferred
to another owner. It the ownership of your organization has changed, please

B REED PRESIDENT call GISS for assistance. Do NOT fill in new owner information below.
9112 DICE RD Company owner or Corp. name:
SANTA FE SPRINGS CA 90670-2545 Address:
(562)946-6671
City/State/Zip:
Telephone:

Date of ownership change:
4. O My new EPA ID numberis ___

5. COMPANY NAME: If printed company name is incorrect, please provide correct name:
ELECTRONIC CHROME & GRINDINCCompany name:.
6. %ﬁhTACT INFO: If printed contact is incorrect or blank, please provide correct information:
Name/Title: '
MIKE REED
9132 DICERD Address:
SANTA FE SPRINGS CA 90670-2545 A . .
(562)946-6671 City/State/Zip:
Telephone:
7. SIC CODE (4 digits): If printed SIC Code is incorrect or blank, please provide correct information:
3471

8. O Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

9. Would you like an. HWTS user ID to manifest online? Qyes U no
If yes, please provide:

User's full name User's business email address

The energy challenge facing California is real. Every Californian needs to take immediate action to reduce energy consumption.
For a list of simple ways you can reduce demand and cul your energy costs, see our Web-site at www.disc.ca.gov.

® Printed on Recycled Paper
DTSC 1193 [front] (4/02)
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Hazardous Waste Handlers:

This is your fee assessment for the Environmental Protection Agency Identification (EPA ID) Number Verification Fee and
Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA ID Number Verificatior:
Fee is for all valid EPA ID numbers held by your organization during the fiscal year 2001/2002 (from July 1, 2001
through June 30, 2002). The Manifest Fee assessment is for all manifests used by your organization from

January 1, 2001 through December 31, 2001.

Instructions are included to assist you In completing these forms and calculating the required fees, if applicable.
Frequently asked questions and answers are available under “Managing Hazardous Waste"® at our website
www.dtsc.ca.gov. If you have any questions, please contact DTSC's Generator Information Services Section (GISS) toll
free at 1-877-454-4012 if you are dialing within California, or 1-916-255-4439 if you are outside California. The GISS
operating hours are 8:30 a.m. to 12:00 noon and 1:00p.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday.
GISS is closed from 12:00 noon to 1:00 p.m. daily. (Note: The phone lines will be very busy. Please be prepared to be
placed on hold. If you get a busy signal, please try again later.)

All forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be made

payable to the Department of Toxic Substances Control or "DTSC". Return all forms and payment in the enclosed return
envelope or to the following address:

Accounting Unit, EPA ID

Department of Toxic Substances Control
P.O. Box 806 :

Sacramento, CA 95812-0806

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE

You are mandated by law to provide or verify the information on the verification questionnaire and retum to DTSC.

Printed orqanization name and malling address:
Provide any corrections 1o the organization's printed mailing address.

Lines 1 and 2 (shaded box):

Check your records to verify that the printed EPA 1D number and location address are both correct. Do not change, strike
out, or write over this information. If either line Is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers
are site specific to the location to which they are originally issued. EPA ID numbers cannot be moved to another
location. If the location address printed on Line 2 is no longer the address of your site, please call GISS for
assistance. You may need a new EPA ID number.)

Lines 3 and 4;

Provide any corrections and/or additions to the information pre-printed on this form. However, if there has been a change
in ownership, call GISS. When there is a change in ownership, you must get a new EPA ID number. GISS staff will
instruct you about Line 4 when you call.

Lines 5 and 6:
Provide any corrections and/or additions to the information pre-printed on this form.

Line 7: o o g

Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC
Code is pre-printed on Line 7, please provide the primary SIC Code for your business. The SIC Code Is a four digit
number that best describes your company's primary business activity. i your company's SIC Cods is unknown, you can

obtain the number on the Internet at: www.osha.gov/oshstats/sicser.htmi
Line 8:
Check this box ONLY If you wish to cancel the EPA ID number shown on Line 1.

Line 9:
It you would like access to DTSC's Hazardous Waste Tracking System (HWTS) to manifest online (see yellow insert),
check yes. Provide the full name of the person who will have access to HWTS. Also, provide a business email address,

so that we may email the system user name and password. The email address will be part of the facility record for the ID
number on the VQ.

If your organization has more than one EPA ID number, you should recelve a Verification Questionnaire and a
Schedule A — Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms
for each EPA ID number assigned to your organization. (NOTE: The total doliar amount owed by your organization
includes the manifest fees for all of your organization’s EPA ID numbers. The total manifest fee dollar amount must be
entered in Section B of the Schedule B - Fees Summary Sheet.)

DTSC 1193 [back] (4/02)
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State of Caﬂlomla Califomia Environmental Protection Agency Generator Information Sarvices Section
Department of Toxic Substances Control 1-877-454-4012 (Calit. Callers Only Toll Fres)

P_O. Box 806 or 1-916-255-4438 (Outside Calif:)
Sacramento, CA 95812- 0806 www.disc.ca.gov

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2001 Manlfests)

(See back of this form for sample manifest form.)

EPA ID Number: CADO0R391427 Name of organizatmn ELECTRONIC CI-ROME & GRINDING CO
' INC

From January 1, 2001 through December 31, 2001,

the Department of Toxic Substances Control recorded Non-recycled: 8

the number of California Manifests shown at the right

using the EPA ID printed above. Recycled: 4

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recycled manifests from-above... 12
b. How many of the non-recycled hanﬁests listed on Line a. are 3
~ non-recycled air compllance solvent mamfests....‘._... P '8 X $3 50 $ 28.00 -
¢. Subtract the number of manifests on Line b. from Line a. .......... ¢ x $750=9% 30 °°
d. No fee due for recycled manifests..... ' e 3 0.00
e. Total of Line b. + Line c. .................................... =§_58.00

Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a.-— e. above, enter the numbers requested for each fine.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.

For line c. multiply the number of manifests by $7.50 and record the dollar amount.

For line e. add dollar amounts of lines b. and ¢. This total is the manlfest fees due
“for the EPA ID number shown at the top of the page

2. For this assessment there are three types of manifests: non- recycled recycled and air compliance
solvents manifests. Manifests used solely for recycled waste wili have a handling code reported as
“01” or “R01".in item K on the-manifest form-(see-circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01” or “R01” to be counted as a

solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fes for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4, On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above Includes air compliance

solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their mtema! records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A (4/02)
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State of Califomla - California Environmental Protection Agency

Generator Information Services Saclio;\
Department of Toxlc Substances Control

1-877-454-4012 (Calif. Callers Only Toll Free)
P.O. Box 806 : or 1-916-255-4439 (Outside Calif.)
Sacramenlo, CA 95812-0806 www.disc.ca.gov»

2002
SCHEDULE B - FEES SUMMARY SHEET

{See back of this form for complete instructions.)
All completed forms and appropriate fees must be submitted not later than 30 days from the date of recsipt.

A. EPA ID NUMBER VERIFICATION FEE (JU]% 1, 2001 through June 30, 2002)
1. Name of your organization: ELECTRONIC CHROME & GRINDING CO., INC.

2. Enter the total number of California employees in your entire organization: 17
(Please read instructions for Line 2 on the back of this form.)
Number of
Employess 1-49 50-74 75-99 100 - 249 250 — 499 500 or more
EPAID
Fee Rate NO FEE | $150 _ $175 | $200 $225 $250
(Total EPA ID Number Verification Fees not to exceed $5000)
3. Enter the EPA ID Number Verification Fee rate from the table above: .2 ¥ 0
4. Enter the total number of permanent EPA ID numbers held by your organization: 1

(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with “CAC" should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4 =$ 0

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above
OR $5000, whichever amount is less.): $ 0

B. MANIFEST FEE (January 1, 2001 through December 31, 2001)
1. Enter the dollar amount from Line e on your Schedule A — Manifest Fee Calculation Sheet.

(If you are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts from
Line e on all your Schedule A - Manifest Fee Calculation Sheets.) $_58.00

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, then enter the total dollar amount.
It Is not uncommon to not owe fees. You are still required to complete and submit all forms. 58.00
If fee Is due, please make your check payable to “DTSC” for the total amount on this line: =$ i
Please write one of your EPA ID numbers on your check.

To pay your fees via credit card, complete the enclosed “EPA ID and Manifest Fee Credit Card Payment Form".

! hereby certify under penally of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is true and correct.

Signature of Preparer: Title:
Name (please print): Date: Phone:
THIS SECTION FOR DEPARTMENT USE ONLY
Check No: $SAMOUNT DATE: CID NO:
12560055; 12560092 12560065:
12560035: - 12560091 AMOUNT DUE:
12560075: 12560096: PRIMARY ID #:

DTSC 1184B [front] {4/02)




INSTRUCTIONS FOR COMPLETING SCHEDULE B - FEES SUMMARY SHEET

SECTION A (EPAID Number Verlfication Fee for 2001/2002) " '
NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste.
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure
that the Hazardous Waste Information Network database is current and accurate. The EPA ID Number
Verification Fee, which has been established by State legislation, funds this effort.

Line 1: Enter the full name of your organization. Do not abbreviate.

i

Line 2: Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during the calendar year 2001 to be included In your calculation.
(“Organization” Is defined as a registered corporation, sole proprietor, partnership, or company. For pubiic
agencies, "organization” is defined as a city, county, commission, agency, department or district.)

Line 3. Based on the number of employees entered on Line 2, determine your EPA 1D Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not
include "CAC" numbers in your total, as they are temporary and not subject to the EPA ID Number Verification
Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID
number, you must still include that number in this total. The fee is required because that EPA ID number
was active during the billing period (July 1, 2001 through June 30, 2002).

Line 5: Enter the EPA ID Number Verification Fee. This fee Is determined by muitiplying the fee rate

(reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on
Line 4).

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA ID Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 2001 through December 31, 2001)

Line 1: Enter the total manifest fees due. This amount is shown on Line e on the Schedule A — Manifest

Fee Calculation Sheet. If your organization has more than one EPA {D number, enter the total of the dollar
amounts from all your Schedule A — Manifest Fee Calculation Sheets.

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1: Add Line A6 and B1. The sum of these two amounts is the total fee due from your organization.

Please make your check payable to “DTSC" or use the credit card payment form. Please write one of your
EPA ID numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

v Verification Questionnaire (one form for each EPA ID number)
v Schedule A — Manifest Fee Calculation Sheet (one form for each EPA ID number)
v Schedule B — Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 1194B [back] (4/02) 235 0sP 02 68682






Q Department of Toxic Substances Control

Edwin F. Lowry, Director

400 P Street, 4th Floor, P.O. Box 806 éra avls
Winston H. Hickox . y
Agency Secretary -Sacramento! Califom!a 95812-0806 ' | ~ Govemor
California Environmental
Protection Agency
TO: Hazardous Waste Handlers
FROM: James G. Bohon, Chief

Generator Information Services Section
DATE: - April 6, 2000
SUBJECT:  INSTRUCTIONS FOR SENDING MANIFEST CORRECTION LETTERS

The Department of Toxic Substances Control (DTSC) is preparing to exercise its authority to
retum incorrect, incomplete or improperly completed Uniform Hazardous Waste Manifests for
correction and charge the statutorily provided fee of twenty dollars per manifest needing
correction (California Health and Safety Code, Section 25160.5). This effort is expected to
commence on July 1, 2000. In the meanwhile, incorrect, incomplete or improperly completed
manifests must still be corrected to ensure that DTSC has accurate records of your
organization's hazardous waste activity. Incorrect records can cause environmenta! fees to -
be improperly assessed, liability to be applied incorrectly, or unnecessary forms to be sent to
your organization. '

DTSC’s primary method of receiving corrected manifest information is through Manifest
Correction Letters (MCLs). Many hazardous waste handlers already have a policy of
voluntarily submitting an MCL when they discover errors. While DTSC appreciates these
conscientious efforts, the letters received are not in any uniform format and make processing
difficult. In order to streamline all levels of effort, DTSC requests that future MCLs follow the
format outlined on the reverse page. E . , : . .

. DTSC thanks you in advance for your efforts in helping maintain accurate hazardous waste
data. Should you have any questions or need further assistance, please feel free to contact
the Generator Information Services Section’s Telephone Information Center at A
(800) 618-6942 or, for callers outside of California, (916) 324-1781.

@® Printed on Recycled Paper



State of Galifornia ~ California Environmental Protection Agency

Generator Information Services Section
Departmant of Toxic Substances Control . 1-877-454-4012 (Callf. Callers Only)
£.0. Box 808 or 1-816-324-2996 (Outside Calif))
Sacramento, CA 95812-0806 www.dtsc.ca.gov

2000 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)

The Department of Toxic Substances Contro! (DTSC) requires that the enclosed forms be completed and retumed with .
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

ELECTRONIC CHROME & GRINDING CO

e AR o YRt corecs s s
9132 DICERD" . ’
SANTA FE SPRINGS CA 90670-2545 Address:

" City/State/Zip:

3. COMPANY OWNER INFO' NOTE Calrforma EPA ID numbers issued by DTSC may not be transfaned

to another owner. If the ownership of your organization has changed, please
call GISS for assistance. Do NOT fill in new owner information below.

PHILIP REED PRESIDENT Company owner name:_
9132 DICE RD _

SANTA FE SPRINGS CA 90670-2545 Address;

(310) 946-6671 City/State/Zip:

Telephone:
Date of ownership change:

4. O My new EPA ID number is

5. COMPANY NAME: If printed company name is incorrect, please provide correct name:

- ‘ELECTRONIC CHROME & GRINDING “Coriipany Tiame: - 4 _ B
COINC

e e T— : .
6. CONTACT INFO: If printed contact is incorrect or blank, please provide correct information:

MIKE REED ' Name/Title:

9132 DICE RD Addnesst

SANTA FE SPRINGS CA 90670-2545 _

(310) 946-6671 CityIStatelep:
' Telephone:

7. Standard Industrial Classification (SIC) Code (4 digits) 3__4 7 [
8. O Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

‘9. If the Verification Questionnaire (VQ) were avallable via the Internet, would you use it? QO Yes & No
DTSC 1193 [fronf] (3/00)
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' Hazardous Waste Handlers:

This is your fee assessment for the Environmental Protection Agency Identification (EPA 1D) Number Verification Fee and
Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA ID Number Verification
Feeis for all valid EPA ID numbers held by your organization during the fiscal year 1999/2000 (from July 1, 1999
through June 30, 2000). The Manifest Fee assessment is for all manifests used by your organization from

January 1, 1999 through December 31, 1998,

Instructions are included to assist you in complefing these forms and calculating the required fees, if applicable.
Frequently asked questions and answers are available under *What's Hot" at our website www dtsc.ca.qov If you have
any questions, please contact DTSC’s Generator Information Services Section (GISS) at 1-877-454-4012 if you are
dialing within Califomnia, or 1-816-324-2996 if you are outside California. The GISS operating hours are 8:30 a.m. to
12:00 noon and 1:00p.m. to 4:30p.m. (Pacific Standard Time), Monday through Friday. GISS is closed from 12:00 noon

to 1:00 p.m. daily. (Note: The phone lines will be very busy. Please be prepared to be placed on hold. If you recsive a
busy signal, please lry again later.) :

Completed forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be

made payable to the Depariment of Toxic Substances Control or "“DTSC”. Send completed forms and payment in the
enclosed return envelope or to the following address: ' _

o Accounting Unit, EPAID .
Department of Toxi¢c Substances Control
P.O. Box 806 .
Sacramento, CA 95812-0806

| INSTRUCTIONS FOR COMPLETING THE VEﬁIFICATlON QUESTIONNAIRE

Printed organization name and mailing address: '
Provide any corrections to the organization's printed mailing address. .

Lines 1 and 2 (shaded box):

Check your records to verify that the printed EPA ID number and location address are both comect. IMPORTANT: Do
not change, strike out, or write over this Information. If either line is incorrect, please call GISS for assistance.
(NOTE: EPA ID numbers are site specific to the location to which they are originally issued. EPA ID-numbers cannot be
moved te.another location. If the location address printed on Line 2 is no longer comect, Please call GISS for assistance.)

Lines 3 and 4:
Provide any comrections and/or additions ta the Information pre-printed on this form. However, if there has been a change
in ownership, call GISS. When there is a change in ownership, you must get a new EPA ID number. GISS staff will

instruct you about Line 4 when you call. ‘Please do not provide new owner information. Your questionnaire will be
returned to you. i

Lines 5 and 6: A
Please indicate any changes to your company's name and contact person in the spaces provided. Make céftain this ~—"—
information is complets. (NVOTE: California EPA ID numbers issued by DTSC may not be transferred to another owner.
If the ownership of your organization has changed, please call GISS for assistance.)

Line 7: ' : :
Provide the primary Standard {ndustrial Classification (SIC) Code for your business. The SIC Code is a four digit number
that best describes your company’s primary business activity. If your company’s SIC Code Is unknown, you can obtain

the number on the Intemet at: www.osha.gov/oshstats/sicser.html.

Line 8: .
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1.

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a
Schedule A — Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both a
Verification Questionnaire and a Schedule A - Manifest Calculation. Sheet for each EPA ID number assigned to your .
organization. (NOTE: The lotal dollar amount owed by your organization includes the manifest fees for ali of your
organization's EPA ID numbers. The total manifest fee dollar amount must be entered In Section B of the

Schedule B — Fees Summary Sheet.)

DTSC 1193 [back} (3/00)



State of Califomia — Califomia Environmental Protection Agency

: ) Generator Information Services Section
Department of Taxic Substances Control 1-877-454-4012 (Calif. Callers Only)
P.O. Box 806

or 1-916-324-2998 (Qutside Calif.)
Sacramento, CA 95612-0806 www.disc.ca.gov

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (1999 Manifests)
(See back of this form for sample manifest form.)

EPA ID Number:__CAD008391427 Name of organization:__ELECTRONIC CHROME & GRINDING CO
INC

From January 1, 1999 through December 31, 1999,
the Department of Toxic Substances Control recorded ~ Non-recycled: 4
the number of California Manifests shown at the right

using the EPA ID printed above. Recycled: 2

(NOTE: There is no fee for solely recycled m;nifests.)

Manifest Fee Calculation:

a. “Bnter the total number-of non-recycled manifests | ' T
fromabove.......c.oeveeiiiieiee e

b. Enter the totat number of any non-recycled
air compliance solvents manifests................... X$3.50=%

G Subtract the number of manifests on Line b from

] - - OO SRR 4  X$7.50=§ _30.00
No fee due for recycled manifests.,...............coooevevmmeoseeeoee 3 0.00

e. TOtAl OF D F G e e = $_ 204

o

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a-e above, enter the numbers requested for each line.
For line b multiply the number of manifests by $3.50 and record the dollar amotint.
For line ¢ multiply the number of manifests by $7.50 and record the doflar amount. -

For line e, add dollar amounts of lines b and ¢. This total is the manifest fees due for the EPAID
number shown at the top of the page.

® © 0,0

2. For this assessment there are three types of manlifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
101" or “R01”.in.item-K on the-manifest form (see circled: area on manifest sample onthe back of this—- —
form). All wastes listed on a manifest must have handling codes of “01" or “R01” to be counted as a

solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests. .

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to caiculate the fes. Howsver, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4, On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1184A (3/00)



State of Callfor £

mwmmmtmm See Instructions on back of page 6. of Toake
Plecso print or type.  Form cheigned for vee o eite (1 2.piich) typewriter. . Deportmeant 'Sm‘ Control
4 UNIFORM HAZARDOUS | - ewerorers IS EPA D Ne. Mosifest Document No. Z Foge 1 | information in s thoded oremm

NO~P>IMZME

WASTE MANIFEST EENEEEERENE
‘s Nome and Muiling Addrexs

[T L

0. US EPA 1D Nymber

This is a sample manifest included for your information only. Itis

d.

complete this sample manifest for your 2000 Veenification and Fee

Ill!

e @' e oWy

V5. Specil Handing Wnirucions ma Additianc! Informion

In order to determine if your waste was recycled or non-
recycled, look at the handling codes in Item K. (circled above) on your manifest copy(s).

TOR'S CERTIFICATION: | hersby deciare that fhe contemts of this comignment ars Flly ond accurately described above by proper thipping noms od =%
moried, and jabeled, and are in oll raspects in proper condition for transport by highwey according to opplicabile inflemational and rational government requ

_IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RE§PONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

it | am-o lovge generator, | certify that | have o progrom In ploce fo reduce the volume and taxicity - af-wate g . 1 to the dagr ) d to be.
oconomically procticab thot | have selected the prociicabls methad of trectment, storage; or disposal currently ovailable fo me which hpm-nmli\mn
threat to human health and OR, # | om o smoll quawiily genevalor, ). hove made o good foith effort to minimiza my genaration and sslect the best
wosle meathod that is to me and that | can aHord. :
Printed/Typed Name Signalure / Month Doy Yeor
\/ - ' W I
; 17. T -1 Acknowl of Racsigt of Materials o
Q Printed /Typed Name Doy Yeor
s | - I T T
CR’ 18. T 2 of of Malerials ™ S
Prirded/Typed Name Sigpuflre Moot Yeor
i | |
19. Discrepancy Imikcation Spoace ] ‘
[ 4
A
c
! .
t 20, Owner or rator Cartificotion of ipt of moterials covered by this manifest o3 noted in llem 19. Ry
; Primed/Typed . Signoture - Merdh Yeor
: ' 1411

0O NOT WRITE BELOW THIS LINE.

DTSC .8022A (9/94)
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Stals of Galifornia — California Environmental Pmtectlon Agency

Generator Information ,Services Section
Depaitment of Toxic Substances Control ) . 1-877-454-4012 (Cali! Callers Only)
P.O. Box BOS or 1-916-324-2996 (Outside Calif.)
Sacramento, CA 85812-0806

. www dtsc ca. gov

SCHEDULE B - FEES SUMMARY SHEET
(See back of this form for complete Instructions.) o ‘

All completed forms and appropriate fees must be submitted not later than 30 days from the da!e of recelpt'.

A. EPA ID NUMBER VERIFICATION FEE (July 1, 1999 through June 30 2000)
1. Name of your organization:

2. Enter the total number of California employees in your entire organization: 3.
(Please read inslructions for Line 2 on the back of this form.)
Numberof , - g
Employees | 1-49 -5°_ -4 76-99 | 100-240 | 260-4e0 | sooeé more
EPA ID . — T
Fee Rate NO FEE $150 $175 $200 $226 $260

(Total EPA ID Number Verification Fees not to exceed $5000)
3 Em 'r' tﬁe‘ EPA ID"Nuniber Veiification Fee rate fiom the table above: -

4. Enter the total number of permanent EPA ID numbers held by your orgamzation I
.. (NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporﬂng
* Numbers that begin with “CAC” should not be included in your total on Line 4. See instructions. )

5. Muttiply Line 3 by Line 4:

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above S
OR $5000 whichever amount is less.). . $_©

B. MANIFEST FEE (January 1, 1999 through December 31, 1999)
1. Enter the dollar amount from Line e on your Schedule A Manifest Fee Calculation Sheet.

“®{If you ‘are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts from ..
Line e on all your Schedule A — Manifest Fee Calculation Sheets.) $._30.00 00

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES: s
1. Add Line A6 and Line B1, then enter the total dollar amount.

it is not uncommon to not owe fees. You are still required to complete and submit all forms. -
. Iif fee'is due, please make your check payable to “DTSC" for the total amount on this Hne ' =$

To pay your fees via a credit card; pleass complete the-enclosed “EPA 1D and Manifest Fee Credit Card Payment Form -
YesO Noi If DTSC offered an option of paying manifest and verification fees via the lntemet, would you use it?

| hereby certify under penaity of pequry that the information on the Venficatton Quest:onnalne(s), Schedule A(s) :
and Schedule B is true and. ct.

Signature of Preparer._ Title:
Name (please print):___ Date: - ;
THIS SEGTION FOR DEPARTMENT USE ONLY
Check No: SAMOUNT DATE: _ CID NO:
12560055 12560092: ' 12560085
To560035 T2560001: AMOUNT DUE:
12560075: 125600886 PRIMARY 10 #




INSTRUCTIONS FOR COMPLETING SCHEDULE B — FEES SUMMARY. SHEET

SECTION A (EPA 1D Number Verification Fee for 1998/2000)

NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related
to generators, transporters and facllttles authorized to treat, dispose of, store, or recycle hazardous wasta. .
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure
that the Hazardous Waste Information Network database is current and accurate. The EPA ID Number
Venﬂcatfon Fee, which has been established by State legislation, funds this effort.

Line1; Enter the full name of your organization. Do not abbreviate.

Line 2: Enter the total number of individuals employed in California by your organlzation An employee
‘must have worked more than 500 hours during the calendar year 1998 to be included in your calculation, -
;("Orgamzatlon Is defined as a ragistered corporation, sole propristor, partnership, or company For publlc
agencies, “organization” is defined as an agency, department or district.) '

Line 3: Based on the-number of employees entered on Line 2, determine your EPA ID Number Venﬁcation |
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4: Enter the total number of permanent EPA 1D numbers assigned fo your organization. Do not
include "CAC" numbers in your total, as they ars temporary and not subject to the EPA ID Number Verification
Fee. if you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID
number, you must still include that number In this total. The fee is required because that EPA ID number
was active during the billing period (July 1, 1999 through June 30, 2000).

Line §: Enterthe EPA ID Number Verification Fee. This fee is determined by multiplying the fee rate
(reported on Line 3) by the total of permanent EPA ID numbers assigned to your orgamzation (reported on
Line 4). .

Line &: Enter either the amount shown on Line 5, OR $5000 (whichever amount is Iess) The maximum
EPA ID Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 1999 through December 31, 1999)
Line 1: Enterthe total manifest fees due. This amount is shown on Llne eon the Schedule A Manifest

Fee Calgulatlon Sheet. If your organization has more than one EPA ID number: enter the total of the dollar
amounts from all your Schedule A — Manifest Fee Calculation Sheets.

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest ,Fees.ow,ed),{ _

Line 1: Add Line A6 and-B1. The sum of these two amounts is the total fee due from. your organization.
Please make your check payable to "DTSC"

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
- DOGUMENTS WITHIN 30 DAYS:

v Verification Quesﬁonnalre (one form for each EPA ID number)
v Schedule A — Manifest Fee Calculation Sheet (one form for each EPA ID number)
v’ Schedule B - Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 11948 [back) (3/00) 58 OSP00 41051



State of California— California Environmental Protection Agency Gensrator Information Services Section

Department of Toxic Substances Control 1-877-454-4012 (Calif. Callers Only)
P.0. Box 806 or 1-916-324-2988 (Outside Calif)
Sacramento, CA 958120808 www.disc.ca.gov

EPA ID AND MANIFEST FEE CREDIT CARD PAYMENT FORM

1) Company Name:
2) Name on Credit Card:

3)  Type of Card; L) averican ExPRESS I DISCOVER LlmasTercaro Ulvisa

4) CreditCardNumber: [ [ [ [/ [ | L 1 1 [ 1 111 1111 ]

5) Expiration Date: {11111
Mo. Yr.
6) Total Amount of Fee Being Paid: $

(Should match the amount reported as grand total on the Fees Summary Sheet Schedule B)

7) Signature: .
(The authorized credit card holder's original signature must be present in order for your payment request to be processed.)

8) Telephone Number:  { )

YOU MUST RETURN THE FOLLOWING DOCUMENTS WITH THIS FORM:
¥ Verification Questionnaire (one for each EPA ID number reported on the Fees Summary Sheet)
v Manifest Fee Calculation Sheet Schedule A (one for each EPA ID number reported on the Fees Summary Sheet)
v' Fees Summary Sheet Schedule B (only one is needed for your entire organization)

Send completed forms and payment to the following address:

Accounting Unit, EPA ID If you want to ensure the confidentiality of your
Department of Toxic Substances Control credit card information, please send all completed
P.O. Box 876 forms to this address. Do not use the envelope
Sacramento, CA 95812-0876 provided. .

IMPORTANT: By completing and signing this form, you are authorizing DTSC to request funds from
the credit card company you have indicated.” If the requiest is denied by your credit card company,
DTSC will contact you and require payment by another acceptable means.

PRIVACY STATEMENT: The information on this form is requested by the Department of Toxic Substances
Control, Accounting Unit. Al information is voluntary. The pumpose of this information is to verify the authenticity
of the credit card you wish to use to pay your EPA ID Number and Manifest Fees. Failurs to provide answers to
any of the questions may cause your credit card payment request to be denied. For more information or access
to this record, please contact the DTSC Accounting Administrator at (916) 324-6432 or you may write to the
address shown above. _ :

THIS SECTION FOR DEPARTMENT USE ONLY

PRIMARY ID NO: CID NO:

APPROVED QO
NOT APPROVED QO

DTSC 1245 (3/00) ' B3 osPoo 41051
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Sinte of California - California Environmenin! Protection Agency Generator Information Services Section
Depantment of Toxic Substances Coatrol 1-800-618-6942 (Calif Callers Only)
~ PO Box 806

ar 1-916-324-178]1 (Outside Catif)
Sacramento, CA 95812-0806

1999 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)

The Department of Toxic Substances Control (DTSC) requires that the enclosed forms be completed and
returned with appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

ELECTRONIC CHROME CO INC

' If your mailing address has changed, please
9132 DICE RD PRINT or TYPE the correct address below:
SANTA FE SPRINGS CA 90670-2545 : s :
* Address:

ELECTRONIC CHROME CO INC

Company neme: ELECTRONIC CHROME & GRINDING CO.,INC

4. CONTACT INFORMATION: * Ifprinted contact is incorrect, please provide carrect information:

MIKE REED ame/Title:
9132 DICE RD Neme/Tide:
SANTA FE SPRINGS CA 90670-2545 , ' ‘ Address :
(310)346-667 1 City/State/Zip:
Telephone:

S. COMPANY OWNER INFORMATION:  If printed compeny owner is incorrect, please provide correct information:

PHILIP REED PRESIDENT : , .
9132 DICERD - Owner'sname:
SANTA FE SPRINGS CA 90670-2545 Address:
(310)946-6671 City/State/Zip:
Date of ownership change:

6. ( ) Check here ONLY if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side,)

1 hereby certify under penalty of perjury that the information above and on the Jee forms is true and correct.

Date:__5/28799

Name (please : JOYCE GILLAM

Tile:___BOOXKKEEPER

DTSC 1193 Jfront] (599)



St of Californin - California Environmental Proection Agency Generator Information Services Section
Department of Toxic Substances Control . 1-800-618-6942 (Cakf. callers only)
P.O. Box 806 1-916-324-178% (Outside Calif.)
Sacramento, CA 95812-0R06

SCHEDULE A - MANIFEST FEE CALCULATION SHEET
(See back of this form for sample manifest form.)

EPA ID Number:_ CAD008391427 Name of organization:_ ELECTRONIC CHROME CO INC

From July 1, 1998 through December 31, 1998,

the Department of Toxic Substances Control recordéd Non-recycled: 5.00
the number of California Manifests shown at the
right using the EPA ID printed above on this form. Recycled: 1
(NOTE: There is no fee for recycled manifests.)
Manifest Fee Calculation:
1) Enter the number of Non-recycled manifests listed above
(or the number of Non-recycled manifests shown in your records): : 5.00
2) Manifest fee rate: ‘ $7.50
3) Manifest fee due (multiply Line 1 by Line 2): S g 37.50

~ INSTRUCTIONS
(Please read carefully before completing the form above.)

a) The EPA ID mumber printed at the top of this form was assigned to your organization. During the six month
period of July 1, 1998 through December 31, 1998, DTSC recorded the number of Non-recycled and
Recycled manifests shown printed in the box above. These numbers indicate only the manifests DTSC recorded
using the EPA ID number printed at the top of this form. '

b) Ifyou believe the number of Non-recycled manifests shown in the box above is incorrect, you may usc the Non-
recycled manifest count from your own files to calculate the fee. However, please be aware that any difference
between the amount you report and the amount printed above is subject to audit by DTSC.

¢) Note that for this billing there are two types of manifests: Non-recycled and Recycled. You need to pay
manifest fees only for Non-recycled manifests. Manifests used solely for Recycled waste will have a
handling code reported as “01" or “R01" in item K on the Manifest form (see ¢ircled area on Manifest sample
on back of this form). There is no fee for Recycled manifests.

d) If your arganization has more than.one EPA ID number, you should receive a Verification Questionnaire and a
Schedule A - Manifest Calculation Sheet for each of your EPA ID numbers. You must complete both a
Verification Questionnaire and a Schedule A - Manifest Calculation Sheet for each EPA ID number assigned to
your organization . (NOTE: The total dollar amount owed by your organization includes the manifest fees for

all of your organization's EPA ID numbers. The total manifest fee doliar amount must be entered in Section B
of the Schedule B - Fees Summary Sheet on the next page.)

DTSC 1194A (5/99)




State of California - California Environmental Protection Agency Generator Information Services Section

Department of Toxic Substances Contro) 1-800-618-6942 (Chniif. callers enly)

P.O. Box 806 1-916-324-1781 (Qutside Calif))
Sacramento, CA 958)2-0B06 :

SCHEDULE B - FEES SUMMARY SHEET

(See back of this form for complete instructions.)
A. EPA ID NUMBER VERIFICATION FEE

2. Enter the total number of California employees in your entire organization:
(Please read instructions for Line 2 on the back of this form.)

Number of 1-49 50-74 75-99 100 - 249 - 250 - 499 S00 or more .
Employees |

EPAID

Feo | No fee $150 8175 $200 $225 $250

(Total EPA ID Verification Fees not to exceed $5000)

3. Enter the EPA ID Number Verification Fee rate from the table above: $ O
4. Enter the total number of EPA ID numbers held by your organization: 1
(NOTE: Attach a VQ form and Schedule A for each EPA ID number you are reporting.)
5. Multiply Line 3 by Line 4: s O
6. TOTAL EPA ID number fee duc (enter the dollar amount from Line S above
OR $5000, whichever amount is less.) ' ‘ g O

B. MANIFEST FEE (from July 1, 1998 through December 31, 1998)
1. Enter the dollar amount from Line 3 on your Schedule A - Manifest Fee Calculation Sheet.
(If you are reporting more than ane EPA ID number, enter the TOTAL of the dollar :
amounts from Line 3 on all your Schedule A - Manifest Fee Calculation Sheets.) 3 37.50

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES:
1. Add Linc A6 and Line B1, then enter the total dollar amount.

If fee is due, please make your check payable to “DTSC” for the total amount on this ine: § 37.50

THIS SECTION FOR DEPARTMENT® SjUSE ONLY —
Check No: $ AMOUNT: DATE: CID NO:
12560055 12560092: 12560065:
2560035: 12560091: AMOUNT DUE:
2560045 12560093 PRIMARY ID #:

DTSC 1194B [front] (599)



Department of Toxic Substances Control

Edwin F. Lowry, Director
400 P Street, 4th Floor, P.O. Box 806

Winston H. Hickox Sacramento; California 95812-0806
Secretary for -
Sl May 4, 155

Year 2000 Advisory

Dear Facility Manager/Site Manager/Hazardous Waste Generator:

A major part of the Department of Toxic Substances Control's (DTSC) mission is to ensure the safe
management (treatment, storage, transportation, and disposal) of hazardous waste within the State of
California. This letter is to advise you of a potentially serious threat to your ability to safely manage _

- hazardous waste. .On January 1, 2000, many mainframe computers, microcomputers, programmable logic
controllers, and embedded chip systems may fail to operate. The problem revolves around how dates are
used in computer programs and hardware. Many computers chips and programs do not track the century
portion of the date, therefore, mission critical systems or control devices that calculate age, expiration
dates, dispenser levels, and the like may not function properly or may cease to function. This problem is
commonly referred to as the “Year 2000 computer problem” or “Y2K” for short.

The purpose of this document is to heighten your awareness of the Y2K problem, to bring to your
immediate attention the embedded chip scenario, and to clarify and reinforce the fact that an unauthorized
release of any regulated substance resulting from a Y2K induced or related failure will be treated as any
other unauthorized release. That is to say, it is important to note that a failure of an electronic device due
to a non-Year 2000 compliant microchip will not be an excuse for any violation of any permit or
authorization requirement or other provision of the hazardous waste regulations and statutes. It is also
important to note that the Department has always taken circumstantial information and compliance
history into account when reviewing compliance problems, and that policy will not change as a result of a
Y2K related incident. - o : ’

The embedded chip scenario merits careful attention. As with mainframe computers, microcomputers,
and programmable logic controllers, date sensitive embedded chips may respond incorrectly or fail to
respond to a two-digit year field containing double zero (00) and may subsequently cause systems to fail.
Such failures may result in process shutdowns, accidents, and/or unauthorized release(s) of hazardous

Rather than try to explain the history and potential impacts of these devices in detail, I would like to refer
you to an article from the April 27, 1998, issue of Fortune magazine entitled “Industry Wakes Up to the
Year 2000 Menace.” It can be found at your local library or on the Internet at:

http: w.pathfinder.com/fortune/1998/980427/imt. html

or linked from this letter if you have accessed the letter on our homepage. The article does an excellent
job of explaining the magnitude of the problem we are all facing. Although most experts agree that it will
not be possible to identify and correct every device with non-compliant microchips, any that can be fixed
will reduce the severity of the disruption. As noted in the referenced Fortune article, you should also be
aware of predictions of potential litigation against companies who endanger health, safety, or create
financial hardships by failing to correct their non-Year 2000 compliant systems or components.

Califonia Environmental Protection Agency
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ELECTRONIC CHROME & GRINDING CO. INC. 9132 DICE RD. SANTA FE SPRINGS, CA 90670 : 014979

INVOICE NO. INV. DATE INVOICE AMOUNT DISC. TAKEN NET AMOUNT PAID
97-1/2 98 11/11/98 120.00 : .00 120.00

CHECK: 014979 12/31/98 DEPT OF TOXIC SUBSTANCES CONTR CHK TOTAL: 120.00




State of Ualifornia-Californin Environmentnl Protection Agency | 471 4

Generator Information Services Section;
Depastment of Toxic Substances Cantrol 2 H ¥ " 1-800-618-6942 (California Callers Only)
3/ it o )2 & or 1-916-324-1781 (Outside California)
. FEES SUMMARY SHEET - -
N (TO COMPLEIE TEHS F ORM PLE4SE SEE PA GE 2 OF THEINSIR UCT. IOMS)

1) IDENTIFICATION INFORMATION

BEURL IR
!

a) Nameoforgamzatxon ELECTRONIC CHROME & GRINDING CO., INC.

b) Enterthetotal; number of EPAID nuribérsheld byyour organization: - o 1
(Retuma 19978nd 1998 MnmfestFee Cals:ulat.lon S_heetforeachEPAID numberreponed onthis line) -
c) Enterthe total number of California employees inyour entire orgamzatron 19

(An employeemustlmvewoﬂcedmorelhansoo hotirs: during amlendaryeartobe included in this eount)

a) Enterthe dollar amount: ﬁ'om\Lme 5 onyour 1997 ManifestFee '
“Calculation Shset, If your oTganization has more than one EPA ID-
- number, enter the total of all dollar amounts from Line 5 on allyour ‘
1997 Mamﬁest Fee Calcula'aon Sheets. ... ..... TR weee  $ 80 00

3) MANIFEST FEE (Flrst Half ' ‘1998) . :
- a) Enter the'dollar amountfrom Line Sonyour 1998 MamfestFee -
Calculation Sheet. If your organization has more than one EPA ID
number, enter the total of all dollar amounts ﬁomLmeSong_your

60.00
1998 Mamfest Fee Calculatlon Sheets. o $ :
1 4) GRAND TOTAL OF MANIFEST FEES: 120
2) Add Line 2a and Lme Sa and enter dollar amount here ............ $ - 90,

If afee is due, please make your check payable to "DTSC" for the amount reported on Line 4a.
Ifyou wrshtopayyourfeebyemdncard, pleasa see ceverletterformstnmuons

YOU MUSI_REHIRNIHEORISJNALOFIEEFO
* The cover letter pre-printed with ‘your businéss hame r each EPA'ID
* Manifest Fee Calculation Sheets' (one form for each;ye _ ‘and each EPA TD number reported on Lme 1b)
* Fees Summary Sheet (only one form is needed for your entire orgamzatron)

w2raiT: ) v

_
THIS SECI'ION FOR DEPARTMENT‘S USEONLY

CHECK NO: .- S AMOUNT T T BATES R TED NO
. STATEACCOUNTS ____} _FEDERAL ACCOUNTS __ UNCLEARED P e
12560035: (97) 12560091: (97) 12560065: (97) ’
12566045:  (97) : T 12560093; (97) e
S AMOUNT ‘DUE:"
ARGy FETE EATHI
PRIMARY ID #

DTSC 1194B (10/98)



’ - Generator Information Services Section:
s“";‘;{:ﬂ“‘g_"’,}‘;ﬁ“;‘:"m‘“ E“"'c"’“m:““l Protedtion Agency 1-800-618-6942 (Califoria Callers Only)
D”’ Befiaces Contro ar 1:916-324-1781 (Outsids Californis)

MANIFEST FEE CALCULATION SHEET (1997
(TO COMPLETE THIS FORM PLEASE SEE PAGE 1 OF THE INSTRUCTIONS)

1) Identification Information:

a) Enter your EPA ID number that is.pre-printed on the cover letter, . _CADOOS .3,9-14"2 vl
b) Enter total number of California manifests used in Calendar Year 1997 e
for the EPA ID number pre-printed on the cover letter. ... . . ... e 12
DEDUCTIONS: SRR

Fees for manifests are divided into two categories: -manifests used solely for recycled waste (only handlmg codes
"01" or "RO1"):($6), and‘manifests used-solely or partially for non-recycled waste ($12). Ifyour orgamzatlon has
“fewer than 100 employees, you may deduct the first four (4). manifésts used by your organization in 1997. This
deduction may be taken in any combination of the two categories (e:g. 0 recycled+ 4 non-recycled; 3 recycled.+ .
non-recycled, etc.). Enter your deductions in Colurin II, Box: 2b and/or Box 3b of the table below. If you do not::
qualify for this-deduction, enter "0" in Column II; Box-2b and Box 3b. NOTE: If you have more than one’ EPA
ID number, you may only deducted up-to:four (4) mamfests for your entlre orgamzatlon. 2

COLUMN I f COLUMN I ' COLUMN I
2a) From the total manifests | 2b) Enterthenumber of - '2¢) Subtract Box 2bfrom Box2a.
reported on Line 1b'enter ~ manifestsusedsolelyfor | Use this new total to calculate
‘the number of manifests | recycled waste you are your fees formanifests used
which were used solely : deducting: : . solely forrecycled waste.
for recycled waste: : ‘ .
3 3 : 0
3a) From the total manifests |3b) Entertherumberof = }.3¢) SubtractBox3bfromBox3a.
reported on Line 1b enter manifestswhichwere - . Usethisnew total to calculate
the number of manifests’ used solelyor partially " yourfees for manifestsused
which were used solely or fornon-recycled waste " solelyorpartially for non-re-
partially for non-recycled ~ youarededucting: | - cycledwaste.:
waste: . : ? e s
9 4, : ; .5
(Box 2a +Box 3a should ' (Box2b+Box3bshould -+ i SR cam S e
4) Manifest Fee Calculation: . T TP
a) Enter the ﬁgurc given in Column ITI, Box Zc and multlply ‘by $6-. .
x $6.00 = § -

b) Enter the dollar amount from Line 4a OR -$5,000, whichever; -, .. .. )
amountisless.......... P e e 8 0

\ d

c) Enter the figure given in Column ITI, Box 3¢ and multiply by: $12 SR ,
5 X $1200 = ..., ... ... §_$0.00

5) Enter Total Manifest Fee Due For 1997: (Add 4b and 4c) ..... $_60:00

DTSC 1194A.(10/98)



Stade of Califoais:Califors Hind isital Prolection Agency g . Generater Information Services Section:
£ Toxio § e vcuunmtrmoll 1-800-618-6943 (California Callers Only)
Depnnmem [ oxxc “bﬂm e or 1-916-324-1781 (Outside Clhfumm)

'MANIFESTFEE CALCULATION ‘SHEET: 579 9983
- (TO COMPLETE THIS FORM PLEASE SEE PAGE 1 OF THE INSTRUCTIONS)

1) Identification Information: -
a) Enter your EPA ID number that is pre-printed on the cover letter: . . ._. - CAD 0 08 3914 7.

b) Enter total number of California manifests used from January 1,'1998 o
to June 30, 1998 for the EPA ID number pre-printeéd on the cover letter, . . . . . g
DEDU

Fees for manifests are divided into two.categories: manifests used. solely for recycled waste (onlyhandlmg codm
01" ar "RO1") ($6), and:manifests used solely or partially for nen-recycled waste ($12).. If your organization has
fewer than 100 employees, you may deduet the first four (4) manifests used by your arganization in 1998, This -
deduction may be taken in any contbination of the two:categories (e.g: 0 recycled + 4 nan-recycled; 3 recycled + [
non-recycled, eic.). ‘Enter your deductions in Column II, Box. 2b and/or. Box 3b of the table below. If you de-not

" qualify for this.deduction, enter "0" in Column 11, Box 2b and Box 3b. NOTE: If you have more than one EPA
ID number, you may only daducted up to. fonr (4) maml‘wts for ; your; enhre organmuon b :

COLUMN I _ COLUMN Il ' COLUMN I
2a) From the total manifests* 2b) Entertherumberof - | 2c) Subtract Box2bfromBox 2a.
reported on Line 1b enter manifestsusedsolelyfor | = Usethisnewtotal to caloulate
the number of manifests - recycledwasteyou are. your fees formanifestsused
which were used solely for deducting; S solelyforrecycled waste.
recycled waste: 5 - :
0 j 0 : A 0
3a) Fromthetotalmanifests - |3b) Enterthenumberof . 30) Subtract Box 3b from Box 3a.
reported on Line 1b - manifestswhich were - . Use thisnew total to calculate
enter the number of used solely or partially - yourfeesformanifestsused
manifests which were - - fornon-recycledwaste: solely or partially for non-re-
used solely or partially - youarededucting: .  cycledwaste.
for non-recycled waste: A .
9 : 4 | 5
(Box2a+Boxdashould | ' (Box2b+Boxdbshoud < |
equal the amount in Line 1b) - cqual no more than 4) :

4) Manifest Fee Calculation:

a) Enter the figure given in Column IIY; Box 2c and multlply by $6
x $600 = § G

b) Enter the dollar amount from Line 4a QR $5,000; 'whichéver' i« =0 .
-amount is less

c) Enter the ﬁgure given in Column III, Box 3¢ and multlply by $12 K
5 & x $12.00 =

5) Enter Total Manifest Fee Due For The Flrst Half Of 1998
(Adddband 4c)..............00n. 00

DTSC 1194A (10/98)

¢ 60,00 .



Jesse R. Huff, Director
400 P Street, 4th Floor, P.O. Box 806
Sacramento, California 95812-0806

Department of Toxic Substances Control | Q

Pete Wilson Peter M. Roone
Governor November 1998 Sscretary f:;
Environmental
ELECTRONIC CHROME CO INC EPA ID Number: CAD008391427 Protection
9132 DICE RD Manifests used in 1997: 13

SANTA FE SPRINGS CA 90670-2545 E Manifests used in first half of 1998: 9

SUBJECT: OLD MANIFEST FEE PROCESS - CLOSING ASSESSMENT

This Manifest Fee assessment is for California Uniform Hazardous Waste Manifests (Manifests)
used by your organization as a generator with shipment dates from January 1, 1997 through June 30, 1998.
New law has changed the process used to assess this fee (see explanation on the reverse side). The
Department of Toxic Substances Control (DTSC) is collecting the Manifest Fee at this time to complete and
retire the old process. The new Manifest Fee process will start with DTSC's annual Environmental
Protection Agency Identification (EPA ID) number verification in the spring of 1999, Manifests with a
shipment date after June 30, 1998 will appear on that assessment.

Enclosed are the forms for this assessment, along with instructions to assist you in completing the
forms and calculating your Manifest Fee. The number of manifests our records indicate were used with
your EPA ID number for 1997 and the first half of 1998, are shown above to the right of your company
name. The manifest counts provided should be used as a guideline only. If your records show different
counts, please use your counts in completing the forms.

A separate “Manifest Fee Calculation Sheet” must be completed for each year being assessed, even
if you do not owe a fee for the billing period. To help your organization manage this assessment, DTSC has
extended the due date. Your completed forms and payment are due no later than January 31, 1999. Checks
are to be made payable to the Department of Toxic Substances Contro) or “DTSC.” Return your completed
forms and payment in the envelope provided or mail to: i ni artime ic Substances

ontrol. P. ox 806, Sacramento iforni - .

If you have any questions, please contact DTSC's Generator Information Services Section (GISS)
for assistance. You may reach GISS operators by calling 1-800-618-6942 if you are dialing within
California, or 1-916-324-1781 if you are dialing from outside California. GISS operating hours are 8:30
a.m. to 12:00 noon and 1:00 p.m. to 4:30 p.m. (Pacific Standard Time), Monday through Friday. GISS is
closed during the lunch hour from 12:00 noon to 1:00 p.m.

CREDIT CARD PAYMENT: If you wish to pay your fees via a credit card, please call the number listed above
Jor further instructions. '

California Environmental Protection Agency
@ Printed on Recycled Paper



FUTURE MANIFEST FEE RATE REDUCTIONS
AND BILLING PROCESS CHANGES

NOVEMBER 1998

Senate Bill 660 (Chapter 870, Statutes 1997) requires the Department of Toxic
Substances Control (DTSC) to make changes in Manifest Fee rates and billing schedules for
manifests used on or after July 1, 1998. THESE CHANGES DO NOT APPLY TO
MANIFESTS USED PRIOR TO JULY 1, 1998; HOWEVER, THEY WILL BE
REFLECTED IN FUTURE MANIFEST FEE ASSESSMENTS.

.These changes will include:

Elimination of the current $6.00 manifest fee for manifests used solely for recycled
waste. : )

A reduction in the fee from $12.00 to $7.50 for all other manifests.

A further reduction in the fee to $3.50 for Air Compliance Solvent waste manifests
effective January 1, 1999. o

Elimination of the current fee exemption for the first four manifests used in a calendar
year by a business with fewer than 100 employees.

Billings will occur on an annual or semi-annual basis for manifests used on or after
July 1, 1998. ' ~

NOTE: None of the above changes apply to manifests used prior to July 1, 1998.

The change to an annual or semi-annual billing process (for manifests used on or after
July 1, 1998), will result in more timely billings of manifest fees. The old process (for manifests
used prior to July 1, 1998) resulted in delays of up to 2% years between the date a manifest was
used (shipment date) and the date a Manifest Fee assessment was received. Elimination of this
delay should reduce confusion by enabling feepayers to complete returns based on more current
information. This will also enable feepayers to match manifest fee costs with relatively the same
period the manifest was actually used.
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State of Calif.smia - Califomia Environmental Protsction Agency ;,I,V Generator Information Services Section:
Department of Toxio Substanses Cogtrl 2\ 1-800-618-6942 (California Callers Only)
PO Box §06 ) ( 6 ar 1-916-324-1781 (Outside California)
Sacramentn, CA 958[2-0306 .

1998 VERIFICATION QUESTIONNAIRE

The Department of Toxic Substances Contmlreqmres the énclosed forms ("Verification Questionnaire”, “Schedule A -
Manifest Calculation Sheet®, and "Schedule B - Fees Summary Sheet") be completed and returned not later than 30
daysﬁ'omthedateofxeoelpt. To complete these forms please sce the instroctions beginning on Page 1.

. Ifyour Mailing Address has changed, please
PRINT or TYPE New MmlmgAddless below:
ELECTRONIC CHROME CO INC

9132 DICE RD
SANTAFE SPRINGS CA 90670-2545

: Ifmfounahonmdlﬂ'uuﬂ, vmcompletemfmatl bel
ELECI‘R & % ME CO INC m e
Co. Name: .
: 5.  ContactInformation , Ifinformation is different, provide complete infrmation below:
MIKE REED - Neme/Title: :
9132DICERD | Addrs:
SANTA FE SPRINGS CA 90670-2545 ity
(310)946-6671 .
6.~ Owner Information— — w o Ifinformation is different, provide complete information below:
PHILIP REED PRESIDENT Namew __ - - .-
9132 DICE RD
SANTA FE SPRINGS CA 90670-2545 _
(310)946-6671 City/ST/Zip:
' Telephione:

If‘uwnuﬂuphndnnpdphunnlmmwbdmofdmmgu

7. Check thisbox ONLY if you wish to deactivate the EPA ID Number given onLine 1.

~

Ilmebycemfy\mderpenalty of perjury the abovemfurmauomsimeandoonect.

Name (Please Print) Title
SC 1193 (56 '



INSTRUCTIONS

Below are line-by-line instructions for completmg the enclosed Verification Questionnaire, Manifest
Fee Calculation Sheet, and Fees Summary Sheet. Please read the instructions thoroughly prior to
completing the forms. The Verification Questionnaire displays information currently contained in DTSC
files about your firm. Please use the space provided to update any of the pre-printed information.
IMPORTANT: you may not change, strike out, or write over the EPA ID number and/or location address
pre-printed in the shaded area. These two items may not be altered in any way. Ifelther of these two fields
show incorrect information, please call the GISS for assistance. ‘

VERIFICATION QUESTIONNAIRE

DTSC requires a Verification Questionnaire form be completed for each EPA ID number which was
issued to your organization and in effect at any time during the 1997/98 fiscal year or had manifest activity
associated with it during the 1996 calendar year. The information you provide on this form should pertain to
the individual site where the EPA ID number is assigned. Failure to provide this information may result in
the suspension of the EPA ID number(s) asmgned to your orgamzatlon (Per Health and Safety Code, Section
25205.16).

INSTRUCTIONS:

i and 2:
DTSC has pre-printed the EPA ID number (Line 1) along with the site location (Line 2) where the EPA ID .
- number is assigned. If you do not recognize the EPA ID number indicated on Line 1 or if the Location
Address indicated on Line 2 differs from your records, DO NOT change either item. Instend, call the
GISS for clarification and further information.

DTSC has indicated the number of 1996 manifests submitted by your organization under the EPA ID number
shown on Line 1. You may use this total as a guideline in completing Schedule A. If your records indicate a
different total, use the number from your records. However, if that total differs greatly from the number pre-
printed, please call the GISS for further information.

Lines 4, 5, and 6:

Please indicate any necessary changes to your Company's Name, Contact Information, and/or Owner
Information in the space provided to the right of the pre-printed information. Make sure any information you
provide is complete. NOTE: EPA ID numbers issued by DTSC may not be transferred to another owner. If
the ownership information is different from the pre-prmted mfomxatlon, please call the GISS for further
information.

Line 7;

Check this box ONLY if you wish to deactivate the EPA ID number given on Line 1. Requests to deactivate
an EPA ID number should be made only if your organization has ceased doing business at the site's location;
hazardous waste is no longer being handled at the site; or more than one EPA ID number has been assigned to
the same location. (If the location pre-prmted on Line 2 has multlple EPA [D numbers, please call the GISS
for ﬁn’ther information, )

Q&mﬂsaﬂgnl&gm_tma ‘ '
The person who is responsible for complefing the Verification Questlonnalre must sign, date and print his or
her name and title.
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2 1-800-618-6942 (Califamis Callers Ouly)
Department of, Toxic Substances Coutrol or 1-916-324-1781 (Outside Califorin)

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (1996)
(TO COMPLETE THIS FORM PLEASE SEE PAGE 2 OF THE INSTRUCTIONS)

1) ,EntgrtotalnumberofCalifomiamanifestsusedinCaJendaleear
1996 for the EPA ID mumber pre-printed on Line 1 of the
Verification Questionnaire on the reverse side. . . ... .. M .

- DEDUCTIONS:

Fees for manifests are divided into two categories: manifests used solely for recycled waste (only handling
codes "01" or "R01")($6), and manifests used solely or partially for non-srecycled waste ($12). If your organization
has less than 100 employees, you may deduct the first four (4) manifests used by your organization in 1996. This
deduction may be taken in any combination of the two categories (e.g. 0 recycled + 4 non-recycled; 3 recycled + 1

‘non-recycled, etc.). Enter your deductions in Column II, Box 2b and/or Box 3b of the table below. If you do not
qualify for this deduction, enter "0" in Column II, Box 2b and Box 3b. NOTE: If you have more than one EPA
" ID number, this deduction may be taken only once; not for every EPA ID numiber you hold.

13

COLUMN 1 COLUMNO | COLUMN I )
2a) Fromthetotal manifests 2b) Eaterthemumber of 2¢) SubtractBox 2bfrom Box 2a.
reportedonLine 1, enter manifestsused solely for - Usethisnew totalto calculate
the mxmber of manifests recycled waste you are your fees formanifests used
which wereused solelyfor deducting. - solely forrecycled waste.
recycled waste: ' g : '

‘| 3a) Fromthetotal manifests 3b) Enterthemumber of 3c) Subtract Box 3bfromBox3a.
reported onLine 1 enter manifests which were Use thisnew total to calculate
the mimber of manifests ' used solelyor partially your fees for manifests used
whichwereused solely or fornon-recycled waste solely or partially for non-re-
partiallyfor non-recycled ~ youarededucting: _ cycled waste.

10 4 6
B mu*m%mm | — rm—.T,"..(Buxzb_FBox 3b‘shmm" -1 —mm et — — e e
equal the amount in Line 1) equal no more than 4)

4) Manifest Fee Calculation: .
'a) Enter the figure givenin Column ITI, Box 2¢ and multiply by $6:
2 x $6.00 = $ 12.0n ‘

b) Enter the dollar amount from Line 4a OR $5,000, whichever

amountisless........ e e iareees e et s rreaeens S 12.0
c) Enter the figure given in Column ITI, Box 3¢ and multiply by $12:
6 x 81200 = . .. $ 72,00

_5) Enter Total Manifest Fee Due: (Add4band 4c) ............ $___84.00

DTSC 11944 (358)



Generator Information Services Section
1-800-618-6942 (California Only)
or 1-916-324-1781 (Outside California)

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (continued)

Box 2a:

Box 2b:

Box 2¢:

Box 3a:

Box 3b:

Box 3c:

Line 4a:

Line 4b:

Line 4c¢:

Line 5:

From the total Manifests you reported on Line 1, enter the number of Manifests which
were used solely for recycled waste. (Each waste shown on a single Manifest must have a
handling code reported only as "01 "or "ROI "in order for that mamfest to be mcluded
here.)

If your organization qualifies for the Manifest deduction, enter the number of Manifests
which were used solely for recycled waste that you are deducting. Enter a "0" if your
organization does not qualify for this deduction, or if none of the first four Mamfests used
fit this category. :

Subtract Box 2b from Box 2a and enter the remainder.

From the total Manifests reported on Line 1, enter the number of Manifests which were
used solely or partially for non-recycled waste.

If your organization qualifies for the Manifest deduction, enter the number of Manifests
which were used solely or partially for non-recycled waste that you are deducting. Enter a
"0" if your organization does not qualify for this deduction, or if none of the first four
Mamfests used fit this category

Subtract Box 3b from Box 3a and enter the remainder.

Multiply the figure given in Box 2¢ by $6.00 (fee rate for Mamfests used solely for
recycled waste) and enter the dollar amount,

The maximum dollar amount an organization is to pay for Manifests used solely for
recycled waste is $5,000 per EPA ID number. Enter elthcr the figure gwen on Line 4a,
OR "$5,000", whichever amount is less.

Multiply the figure given in Box 3c by $12.00 (fee rate for Manifests which were used

solely or partially for non-recycled waste) and enter the dollar amount, These Manifests

have no fee limit.

Add Line-4b and Line 4c. This amount is the total Manifest Fee due for the EPA ID
nummber printed on Line 1 of the Verification Questionnaire (reverse side of Schedule A).

If you have more than one EPA ID number, complete a Verification Questionnaire and a

Schedule A - Manifest Fee Calculation Sheet for each of your EPA ID numbers. When all
Verification Questionnaires and Schedule A - Manifest Fee Calculation Sheets have been
completed for all your EPA ID numbers, proceed to Schedule B - Fees Summary Sheet.



State of Califomia-California Environmental Protection Agency

Generator Information Servioes Section:
yDepartment of Toxic Subslances Control

1-800-618-6942 (Califomnia Callers Only)
or 1-916-324-1781 (Ouiside Califomis)

‘ SCHEDULE B - FEES SUMMARY SHEET
' (TOCOMPLETE THIS FORM PLEASE SEE PAGE 5 OF THE INSTRUCTIONS)

A. EPA ID NUMBER VERIFICATION FEE (1997/98)

1. Name of Organization:

2. Enterthetotal number of California employeesin your entire organization:
(See Page 5 of the Instructions for definition of California Employees

NumberofEmployees

EPA ID Fee Rate

1 through 49

No Fee

50 through74

$150.00

‘7smmggn99

$175.00

Number of Employees

EPA ID Fee Rate

100 through 249

$200.00

250 through 499

$225.00

500 ormore

$250.00
FeesNot toExceed $5,000.00 ‘

3. Enter the EPA ID Number Verification Fee Rate from the table above. . _ . 3.

4. Enter the total number of EPA ID numbers held by your organization. . . .
(Return a Verification Questionnaire for each EPA ID number reported on this linc)

5. Calculate your EPA ID number fee (Multiply Line 3 by Line4). ........ $ 0

6. Total EPAID Number Verification Fee Due (Enter thedollar amount
from Line 5 above, OR $5,000.00, whichever amountisless). .. . ... ... S 0

B. MANIFEST FEE (Calendar Year 1996)
" 1. Enterthedollaramount fromLine 5 on your Schedule A - Manifest
FeeCalculation Sheet. If your organization has morethanone
EPA ID number, enter thetotal of all dollar amounts fromLine 5
on all your Schedule A - Manifest Fee Calculation Sheets, . ............ 3

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION
AND MANIFEST FEES

1. AddLine A6 and Line B1 and enter here

84,00

84,00

If a fee is due, please make your check payable to "DTSC" for the amount reported on Line C1.
If you wish to pay your fee by credit card, please see cover letter for instructions,

YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING DOCUMENTS:
\ * Verification Questionnaire (one form for each EPA ID mumber reported on Line 4)

* Schedule A - Manifest Fee Calculation Sheet (one form for each EPA 1D number reported on Line 4)
* Schedule B - Fees Summary Sheet (only one form is needed for your entire organization)

THIS SECTIONFORDEPARTMENT'SUSEONLY
CHECK NO: $ AMOUNT: DATE: CID NO:
12560055: 12560092: 12560065:
12560035: 12560091): AMOUNT
. DUE:
12560045: 12560093: PRIMARY ID #:

DTSC 1194B (358)




Generator Information Services Section
1-800-618-6942 (California Only)
or 1-916-324-1781 (Outside California)

SCHEDULE B - FEES SUMMARY SHEET
ti - F Veri

Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of its information
related to generators, transporters, and facilities authorized to treat, store, dispose, or recycle hazardous
waste. DTSC captures the data needed via the Verification Questionnaire and uses the information
collected to ensure its Hazardous Waste Information Network database is current and correct. The EPA
ID Number Verification Fee, which has been established by the State Legislature, funds this effort. The fee
is based on the total number of California employees working in your entire organization.

INSTRUCTIONS:
Line 1: Enter the full name of your organization. No abbreviations please.

Line2: Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during calendar year 1997 to be included in your
calculation. "Organization” is defined as a reglstered corporatwn single proprietor, or
partnership or company. For public agencies, "organization” is defined as an agency,
department, or district, :

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Verification Fee
Rate by using the table shown, and enter that rate here. :

Line 4: Enter the total number of EPA ID numbers assigned to your organization. If you indicated on Line
' 7 of the enclosed Verification Questionnaire that you wish to deactivate an EPA ID number,
include that EPA ID number in this total. The fee is still required if the number was active anytime
during this billing period (July 1, 1997 through June 30, 1998).

Line 5: Enter the EPA ID Number Verification Fee by multiplying the fee rate (reported on Line 3) by the
total EPA ID numbers held by your organization (reported on Line 4).

Line 6: The maximum EPA lD Number Verification Fee is $5,000.00 per orgamzatlon Enter either the
amount on Line 5, OR "5,000.00", whichever amount is less.

Line 1: Enter the total Manifest Fee due. This dollar amount is reported on Line 5 of your Schedule A -
Manifest Fee Calculation Sheet. If you have more than one EPA ID number, enter the total of all
- dollar amounts reported on Line 5 of each of your Schedule A - Manifest Fee Calculation Sheets,

Line1: Add Line A6 and Line Bl. The sum of these two amounts is the total fee due ﬁom your
organization.
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Box K

AUG. 1996 THROUGH MAR. 1998 WASTE GENERATION REPORT

DATE

- 8/8/96

- 9/9/96

¥ 9/10/96

"

9/18/96

- 9/26/96

-10/31/ 96

3/20/97

4/15/97

4/23/97
6/25/97
6/30/97
723197

8/15/97
10/7/97

11/6/97

12/18/97

ELECTRONIC CHROME & GRINDING

MANIFEST

" 95361138

95361157

95361163

95361166

95361176

96557630

96557701

96557712
96557783

96557816

96557829
96557972
96557982
96796849

96796896
96796994
96797053

96797127

e T e e e

3/3/98

97216843

9128-32 DICE ROAD

SANTA FE SPRINGS, CA 90670
WASTE STREAM g WEIGHT
FILTER CAKE 250016
GRINDING SLUDGE 2 1000 Ib
CHROME SLUDGE 2 1000 Ib
WASTE WATER 400 400 gal
FILTER CAKE 4 4000 Ib
CHROME SLUDGE 2 1000 Ib
CHROME SLUDGE 1 500 Ib
_FILTERCAKE " 6 60001
WASTE WATER 375 gal 375 gal
GRINDING SLUDGE 2 1000 Ib
CHROME SLUDGE 7 3500 Ib
FILTER CAKE 1 1000 lb
GRINDING SLUDGE 2 1000 Ib
CHROME SLUDGE 7 3500 Ib
FILTER CAKE - 3 3000 1b
CHROME SLUDGE 8 4000 Ib
FILTER CAKE 3 3000 Ib
CHROME SLUDGE 7 3500 1b
WASTE WATER 400 gal 400 gal .
FILTER CAKE 6 6000 Ib
FILTER CAKE 3 3000 Ib
CHROME SLUDGE 5 2000 Ib
FILTER CAKE 3 4000 Ib
CHROME SLUDGE 3 2100 Ib
FETER CAmz - 4 8000 Ib
WASTE WATER 350 gal 350 gal
CHROME SLUDGE 1 600 Ib -
FILTERCAKE :° 4 6000 1b
GRINDING SLUDGE 2 1000 Ib
FILTER CAKE 5 9000 1b

' DISPOSAL

RECYCLE

e m—

RECYCLE

RECYCLE
RECYCLE

RECYCLE

RECY CLE

LANDFILL
RECYCLE

‘RECYCLE

LANDFILL
RECYCLE
RECYCLE

RECYCLE
RECYCLE

RECYCLE
RECYCLE
RECYCLE
RECYCLE

RECYCLE
RECYCLE

RECYCLE
RECYCLE

RECY CLE

RECYCLE
RECYCLE

RECYCLE
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Department of
Toxic Substances
Control

400 P Street
4th Floor

P.O. Box 806
Sacramento, CA
95812-0806

April 1998

TO: HAZARDOUS WASTE HANDLERS,

SUBJECT:  EPA ID NUMBER VERIFICATION AND MANIFEST FEES As SESSMENT

This is your 1997/98 fee assessment for the Environmental Protection
Agency ldentification (EPA ID) Number Verification Fee and Manifest Fee as

- required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA
ID Verification Fee is for all valid EPA ID numbers held by your organization any

time during the 1997/98 fiscal year (July 1, 1997 through June 30, 1998), The
Manifest Fee is for California Uniform Hazardous Waste Manifests (Manifests)
used by your organization as a generator during the calendar year 1996.

Instructions are enclosed to assist you in completing the forms and
calculating the required fees, if applicable. Your completed forms and payment
are due 30 days from receipt of this assessment. Checks are to be made payable to
the Department of Toxic Substances Control or "DTSC". Send the completed
forms and required payment to the followmg address:

- Accounting Unit, EPA ID
Department of Toxic Substances Control
P.O. Box 806
Sacramento, California 95812-0806

If you have any questions, please contact DTSC's Generator Information
Services Section (GISS) for assistance. You may reach the GISS operators by
calling 1-800-618-6942 if you are dialing within California, or 1-916-324-1781 if
you are dialing from outside California. The GISS operating hours are 8:30am to

12:00pm and 1:00pm to 4:30pm (Pacific Standard Time), Monday through Friday.

GISS is closed during the lunch hour of 12:00pm to 1:00pm daily.

CREDIT CARD PAYMENT: If you wish to pay your fees via a credit card,
please call the GISS at the number listed above for further instructions.

Pete Wilson
Governor

Peter M, Rooney
Secretary for
Environmental
Protection
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Depurtment of Toxic Substances Contro]

PO Box BOS

i Agawy _ : _ Telephone Information Center;
1-800-618-6942 (California Callers Only)

or 1-916-324-1781 (Outside California)
Sacramento, CA 95812-0806

DTSC 1193 397

1997 VERIFICATION QUESTIONNAIRE

The Department of Toxic Substances Contro] requires the enclosed forms ("Verification Questionnaire”, “Schedule A -
Manifest Calculation Sheet", and "Schedule B - Fees Summary Sheet") be completed and returned 30 days from the date
of receipt. To complete these forms please see the instructions beginning on Page 3.

PLEASE DO NOT CHANGE ANY INFORMATION IN THE SHADED AREA

Ifyour Mailing Addreas has changed, please
PRINT or TYPE N Mailing Address below:
ELECTRONIC CHROME CO INC * - o
9132 DICE RD
SANTA FE SPRINGS CA 90670-2545

4, Company Name . If different, indicate changes below:
ELECTRONIC CHROME CO INC

5. Contact Information
MIKE REED -
9132 DICE RD
SANTA FE SPRINGS CA 906700000
(310)946-6671

6.  Owner Information

PHILIP REED PRESIDENT

9132 DICE RD

SANTA FE SPRINGS CA 90670-0000 - -
(310)946-6671

7. Check this box ONLY if you wish to deactivate the EPA ID Number given on Line 1.

I hereby certify under penalty of perjury the above information is true and correct.

Signature Date

Neme (Please Print) Title



Telephone Informstion Center
1-800-618-6942 (California Callers)
1-916-324-1781 (Outside California)

Below are line-by-line instructions for completing the enclosed Verification Questionnaire,
Manifest Fee Calculation Sheet, and Fees Summary Sheet. Please read the instructions
thoroughly prior to completing the forms. The Verification Questionnaire displays information
currently contained in DTSC files about your firm. Please use the space provided to update any
of the pre-printed information EXCEPT for the EPA ID number and location address. These
two items may not be changed. If you have any questions, please contact the TIC for assistance.

VERIFICATION QUESTIONNAIRE

DTSC requires a Verification Questionnaire form be completed for gach EPA ID number
which was (1) issued to your organization and (2) in effect at any time during the 1996/97 fiscal
year. The information you provide on this form should pertain to the individual site where the
EPA ID number is assigned. Failure to provide this information may result in the suspension of
the EPA ID number(s) assigned to your orgamzatlon (Health and Safety Code Section
25205.16).

INSTRUCTIONS:

DTSC has pre-printed the EPA ID number (Line 1) along with the site location (Line 2) where
the EPA ID number was assigned. If you do not recognize the EPA ID number indicated on
Line 1 or if the Location Address indicated on Line 2 differs from your records, DO NOT
change either item. Instead, call the TIC for claﬁﬁcaﬁon and further information.

Line 3: _ . _
DTSC has indicated the number of 1995 manifests submitted by your organization under the EPA
ID number shown on Line 1. - You may use this total as a guideline in completing Schedule A. If
your records indicate a different total, use the number from your records. However, if that total
differs greatly from the number pre-printed by DTSC, please contact the TIC for further
information.

Please indicate any necessary changes to your Company's Name, Contact Information, and/or
Owner Information in the space provided to the right of the pre-printed information.”

Line 7: . :

Check this box ONLY if you wish to deactivate the EPA ID number given on Line 1. Requests to
deactivate an EPA ID number should be made only if your organization has ceased doing business
at the site's location; hazardous waste is no longer being handled at the site; or more than one
EPA ID number has been assigned to the same location. (If the site has multiple EPA ID
numbers, please call the TIC for further information.)

Certification/Si . |
The person who is responsible for completing the Verification Questionnaire must sign, date, and
print his or her name and title.



Siaty of Califomis-Califomis Envirommontal Protoction Agenoy ~ © - ~ Telephome lnformation Conier

Department of Toxic Substances Control 1-800-6 18-6942 (California Callers Only
° or 1-916-324-1781 (Outside California)

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (1995)
(TO COMPLETE THIS FORM PLEASE SEE PAGE 4 OF THE INSTRUCTIONS)

1)  Enter total number of California manifests used in Calendar Year
1995 for the EPA ID number pre-printed on Line 1 of the
Verification Questionnaire on the reverseside . ........... e

UCTIONS:

Fees for manifests are-divided into two categories: those manifests used solely for recycled waste (36),
and those manifests used solely or partially for non-recycled waste ($12). If your organization has less than 100
employees, you may deduct the first four (4) manifests used by your organization in 1995. This deduction may
be taken in any combination of the two categories (e.g. 0 recycled + 4 non-recycled; 3 recycled + 1 non-recycled,
etc.). Enter your deductions in Colurmn II, Box-2b and/or Box 3b of the table below., If you do not qualify for
this deduction, enter "0" in Column II, Box 2b and Box 3b. Note: If you have more than one EPA ID number,
this deduction may be taken only once; not for every EPA ID number you hold.

COLUMN 1 COLUMN I COLUMN I
2a) From the total manifests 2b) Enter the number of 2c) Subtract Box 2b from Box 2a.
reported on Line 1, enter manifests used solely Use this new total to calculate
the number of manifests for recycled waste you your fees for manifests.used
which were used solely are deducting; , solely for recycled waste.
for recycled waste:

, 3a) From the total manifests * |3b) "Enteér the number of 3c) Subtract Box 3b from Box 3a.
reported on Line 1 enter manifests which were ' Use this new total to calculate
the number of manifests used solely or partially your fees for manifests used
which were used solely - for non-recycled waste solely or partially for non-
or partially for-non« - -- " you are deducting;: recycled waste,
recycled waste: . L

7 ... 4 3
; (Box 2a + Box 3a should " (Box 2b + Box 3b should
equal the amount in Line 1) equal no more then 4)

4) Manifest Fee Calculation: . .
a) Enter the figure given in Column ITI, Box 2c and multiply by $6:
4 x. $600 = §__ . 24,00

b) Enter the dollar amount from Line 4a OR $5,000, whichever

amount iS1e88 . ... ... ... e $_ 24.00
c) Enter the figure given in Column III, Box 3¢ and multiply by $12: 36.00
z X $12.00 = . $ o -

5) Enter Total Manifest Fee Due: (Add4band4c) .............. $ §0.00

-

DTSC 1194A (3/97)




Telephone Information Center
1-800-618-6942 (California Callers)
1-916-324-1781 (Qutside California)

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (continued)

Box 2a: From the total Manifests reported on Line 1, enter the number of Manifests which were
used solely for recycled waste. (Each waste reported on a smgle Manifest must have a
handling code of "01" to be included here.)

Box 2b: If your organization qualifies for the Manifest deduction, enter the number of Manifests
which were used solely for recycled waste that you are deducting. Enter a "0" if your
organization does not qualify for this deduction, or 1f none of the first four Manifests used
fit thls category.

Box 2¢: Subtract Box 2b from Box 2a and enter the remainder.

Box 3e: From the total Manifests reported on Line 1, enter the number of Manifests which were
used solely or partially for non-recycled waste.

Box 3b: If your organization qualifies for the Manifest deduction, enter the number of Manifests
which were used solely or partially for non-recycled waste that you are deducting. Enter a
"0" if your organization does not qualify for this deduction, or if none of the first four
Manifests used fit this category. o

Box 3c; Subtract Box 3b from Box 3a and enter the remainder.

Line 4a: Multiply the figure given in Box 2c by $6.00 (fee rate for Manifests used solely for
recycled waste) and enter the dollar amouant.

Line 4b: The dollar limit an organization is to pay for Manifests used solely for recycled waste is
$5,000 per EPA ID number. Enter either the figure given on Line 42, OR "$5,000",
whichever amount is less.

Line 4c: Multiply the figure given in Box 3¢ by $12.00 (fee rate for Manifests which were used
solely or partially for non-recycled waste) and enter the dollar amount. These Mamfests
bave no fee limit.

Line5: Add Line 4b and Line 4c. This amount is the totat Manifest Fee due for the EPA ID
number printed on Line 1 of the Verification Questionnaire (reverse side of Schedule A).

If you have more than one EPA ID number, complete a Verification Questionnaire and a
Schedule A - Manifest Fee Calculation Sheet for each of your EPA ID numbers. When all
Verification Questionnaires and Schedule A - Manifest Fee Calculation Sheets have been
completed for all your EPA ID numbers, proceed to Schedule B.



Stais of Calif;:nﬁa-?&lifonﬁa Eavirenmental Protection Agency }'-esl;pol-lgllusl-?;fu (C&(;;‘onﬁa C'nllen Only)
Department of Toxic Substances Control or 1-916:324-1781 (Outside California)
> .

‘ _ SCHEDULE B - FEES SUMMARY SHEET
i (TO COMPLETE THIS FORM PLEASE SEE PAGE 6 OF THE INSTRUCTIONS)

A. EPA ID NUMBER VERIFICATION FEE (1996/97)

1. Name of Organization:

2. Enter the total number of California emplogaeles in your entire organization;

(See Page 6 of the Instructions for definition of California Employees)
Number of Employees EPA ID Fee Rate Number of Employees EPA ID Fee Rate
1 through 49 No Fee . ' 50 through 74 : $150.00
75 through 99 $175.00 100 thrEgh 249 $200.00
250 through 499 $225.00 500 or more $250.00
Fees Not to Exceed $5,000.00

3. Enter the EPA ID Number Verification Fee Rate from the table above, ... $§_. No Fee

4. Enter the total number of EPA ID numbers held by your organization. . . . 1
" (Return a Verification Questionnaire for each EPA ID number reported on Line 4)

5. Calculate your EPA ID number fee (1_\4ultiply Line3 byLine4)......... $

6. Total EPA ID Number Verification Fee Due (Enter the dollar amount
from Line 5 above, QR $5,000.00, whichever amount is less). ......... $ 0

B. MANIFEST FEE (Calendar Year 1995)

1. Enter the dollar amount from Line 5 on your Schedule A - Manifest
Fee Calculation Sheet. If your organization has more than one
EPA ID number, enter the total of all dollar amounts from Line S 60. 00
~ on all your Schedule A - Manifest Fee Calculation Sheets. . . ........... $ ’

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION
AND MANIFEST FEES - :

1. Add Line A6 and Line BI and enter here, ... .. ............ g  60.00

If a fee is due, please make your check payable to "DTSC" for the amount reported on Line C1.
If you wish to pay your fee by credit card, please seo Page 1 of the instructions.

YOU MUST RETURN THE FOLLOWING DOCUMENTS:
' * Verification Questionnaire (one form for each EPA ID number reported on Line 4)
. - * Schedule A - Manifest Fee Calculation Sheet (one form for each EPA ID number reported on Line 4)
* Schedule B - Fees Summary Sheet (only one form is needed for your entire organization)

THIS SECTION FOR DEPARTMENT'S USE ONLY
CHECK NO: § AMOUNT: DA'I?E: CID NO:
12560055: 12560092: UNCLEAR:
12560035: 12560091: AMOUNT DUE:
12560045: 12560093: PRIMARY D #:

DTSC 1194B (3/97)



J @
Cal/EPA

Department of
Toxic Substances
Control

400 P Street,

4th Floor

P.O. Box 806

Sacramento, CA
95812-0806

April 1997

TO: HAZARDOUSWASTBHANDLERS . = . - Pete Wilson

- Governor

James M. Strock
Secretary for
Environmental

- Protection

SUBJECT:  EPAID NUMBER VERIFICATION AND MANIFEST FEES ASSESSMENT

This is your 1996/97 fee bill for the Envifonmental Protection Agency -
Identification (EPA ID) Number Verification Fee and Manifest Fee as required by
Health and Safety Code, Sections 25205.16 and 25205.15. The EPA ID »

- Verification Fee is for all valid EPA ID numbers held by your organization during -
the 1996/97 fiscal year (July 1, 1996 through June 30, 1997). The Manifest Fee is

for California Uniform Haza.rdous Waste Manifests (Mamfests) used by your
orgamzanon asa generator dunng the calendar year 1995, -

Instructions are enclosed to assist you in completing the forms and
calculating the required fees, if applicable. Your completed forms and payment are
due 30 days from receipt of this bill. Checks are to be made payable to the
Department of Toxic Substances Control or "DTSC". Send the completed forms

and reqmred payment to the followmg address:

. Accounting Unit, EPA ID
Department of Toxic Substances Control
. . PO.Box806 .. .
. Sam'amento California 95812-0806

If you have aﬁy questions, please confact DTSC's Telephone '
Information Center (TIC) for assistance. You may reach the TIC operators by

- calling 1-800-618-6942 if you are dialing within California, or 1-916-324-1781 if
- you are dialing from outside California. The TIC operating hours are 8:30amto .

4:30pm (Pacific Standard Time), Monday through Friday.

CREDIT CARD PAYMENT: 1f you wish to pay your fees via a credit card, please

call the TIC at the number listed above for further instructions.

L 3K
Prinied on Recycied Pagmr



1994



:.uxmol’CclilbmibCa.lilbminEn.\'immncnlall roleelion Agency : . Leiephione Informuuon center:
Departmentof ToxicSubstancea Control - . 1-B00-618-6942 (California Calle:s Only)

FOBox 806 - # : or (916) 324-1781
Sacramento, CA 938120806 . . - N S

VERIFICATION QUESTIONNAIRE

The Department of Toxic Substances Control requires the enclosed forms ("Veification Queaﬂonnaire" *Schedule A -
‘Manifest Calculation Sheet", and "Schedule B - Fees Summary Sheet") be completed aml retmned 30 days from rece:pt
Please see instructions for complehng these fonns begmmng on Page 1 ' o

PLEASE DO NOT CHANGE ANY INFORMATION IN THE SHADED AREA

o your” MmhngAddxuahuehmpd,please :
s PRINTor'IYPENewMﬂmgAdd:mbdow

. ELECTRONIC CHROME co INC

9132 DICERD
:SANTA FE SPRINGS - CA 90670-0000

ELECTRONIC CHROME CO INC'

_' S. : Conm Lgfo@at_xgn

PR e
SANTA FE SPRINGS CA 90670-0000 o RAECHL
(310)946-6671 | ,

.6-‘ , m:_l ._ glnfoggation_ . ,' N R

PHILIP REED PRESIDENT
9132 DICE RD T
- SANTA FE SPRINGS * CA 90670-0000
' (310)946-6671 : :

et a w

7. [ ] Check this box ONLY if yqu-wi;h _tg:deac_:tjvatq the EPA ID Number given on Line 1.

I hereby ce.mfy under penalty ofpequry the abovc mformatmn is true and correct.

- Toyce CEvccany - ' Aﬁgfw

Name (Please Pnnt)

DTEC 1193 (196)




. State of Californis-Califonia Environiicnts| Protection Agency DepanmentoiToxic Substances Contiol

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (1994) |

1. Enter total number of California manifests your records show
were used in Calendar Year 1994 . ... ... ... e e e 5

Enter only the number of manifests used for the EPA ID Number shown on Line 1 on the reverse side of
this form. . Do not report receipts or bills of ladirig from your transporter.

EDUCT]ON§' :

Fees for manifests are divided into two categories: those manifests usedsolely for recycled waste ($6), and those
manifests used solely or partially for non-recycled waste ($12). If your organization has less than 100 employees,
you may deduct the first four (4) manifests uscd by your organization in 1994. This deduction may be taken in any
cop:bindtion of the two categories (e.g. 0 recycled + 4 non-recycled; 3 recycled + 1 non-recycled, etc.). Enter your
deductions in Column II, Box 2b and/or Box 3b of the table below. If you do not qualify for this deduction, enter
"0" in Column II, Box 2b and Box 3b. Note: If you have more than one EPA ID number, this deduction may be
taken only once; not for every EPA ID number you hold

COLUMN I COLUMN T ] COLUMN m
};-Za) From the total mamfests 2b) Enter the number of B Zc) Subtract Box 2b from Box 2a.
I reported on Line 1, enter . mamfests used solely for { - Use this new.total to calculnte
- the number of manifests | recycled waste you are - . your fees formamfests used
o “which were used solely -l deductmg ST solely for recycled waste
f;:_f'for recycled waste v e S i " RE R ;
3a) From thetotal manifests | 3b) Enter the pumber of ' 3c) Subtract Box 3b from Box 3a.
- reported on'Line 1 enter manifests which were Use this new total to calculate
the number of manifests | used solely or partially your fees for mamfests used
which wereused solely 1 . foruon-recycled waste solely or parhally for non-
or partially for non- you are deducting: recycled waste,
. recycled waste: o .
3 - 3 L0
(Box 22 + Box 3a should . (BoxZb+Box3bshould - |’ |
equal the amount in Line 1) equal no mare than 4) -

4) Manifest Fee Cnlculatlon ' .
a) Entcr the figure given in Column ITI, Box 2c and multlply by $6:

1 x $600 = §_.6.00

b) Enter I.he dollar amount from Line 42, QR $5,000, whichever

AMOUNE S 1ES5 . . . .\t e e . 3___.9_.19._
c) Enter the ﬂgure given in Column III, Box 3c and multrply by $12: ‘ A :
x $1200 = L. iiiiiiiiie....s, S . P
5) Enter Total Manifest Fee Due (Add 4band4c) ............ . SAQ—

DTSC 1196A (2/96)



STATE OF CALIFORNIA—CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY . FETE WILSON, Governor

DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P STREET, 4TH FLOOR

P.0.BOX 806 _

SACRAMENTO, CA 956120808

CORRECTION NOTIFICATION
April 21, 1994

ELECTRONIC CHROME CO INC
9132 DICE RD
SANTA FE SPRINGS, CA 90670

EPA D NUMBER CADOOB391k27
MAN!FESTS : L

The Department of Toxic Substances Control (Department) has
reviewed the EPA |D Number and Manifest Fee Return sent to.you
for the EPA 1D Number listed above. The review disclosed a
computer error which resulted in overstating the number of
manifests used in 1992 for that EPA ID Number. On your original
Fee Return, please line out the incorrect preprinted number for
manifests used and enter the corrected number provided above.
After the change has been made, please follow the instructions
provided with the Fee Return to calculate the amount of fees
owed. .

The Department regrets any problems this error has causéd
and will be taking the following actions to address the effects
of the error: . .

1. The hours of the Department's Telephone Information Center
have been extended. The new hours, in effect until the end
of May 1994, are B:15 a.m. to 7:00 p.m. (Pacific Time)
Monday through Friday, and 9:00 a.m. to 4:00 p.m. (Pacific
Time) Saturday. The Telephone Information Center numbers
are B00-618-6942 (within California) or 916~ 32b 1781
(outside Califormnia).

2. The due date for submitting your Fee Return and any fees due
is extended by 15 days. The new due date is L5 days from
receipt of the original Fee Return.

3. The Department will be reviewing all Fee Returns and will
automatically refund the amount of any overpayments made as
a result of over reporting the number of manifests. Thus it
will not be necessary for you to review or amend your return
if you submitted it based upon the original incorrect number
of manifests.

Thank you for your cooperation in correcting this error. |If
you have any questions please contact the Telephone lnformatnon
Center at the numbers listed above.

L

Priniad on Recycied Faper



Callfamic Environmental Profection Agency - Depariment of Toxic Substances Control
EPA ID NUMBER AND MANIFEST FEE RETURN

*x* FOR ACCOUNTING USE ONLY s

Check #: Amt:
Check Date:

CID #:

125600 55:
125800 35:

ELECTRONIC CHROME CO INC - 125600 45:
9132 DICE RD ' : 125600 82:

SANTA FE SPRINGS CA 90670 125600 91:
125600 93:

Uncleared:
State legislation establishing two fees for hazardous waste generators end handlers was enacted in 1992, Payment of these
fees is now required for (1) verification of information related to & business’ EPA Identification (ID) Number and (2) each
hazardous waste manifest submitted to the Department of Toxic Substances Conrrol (Depanment) See Instructions for

completing this form beginning on Page 2.
THIS FOHM AND THE REQUIRED FEESMUST BERETURNED TO THE DEPAHTMENTWITHIN 30 DAYs FROM DATE OF RECEIPT

EPA - D NUMBER FEE (for fiscal year 1993/94) - : :

The total amount of fee you must pay for verification and marntenance oi your EPA ID Number is based on the number of
"employees in your organization and how many 1D numbers are. assigned 10 your organizatlon The Department has
determined the followlng EPAID Numbar hes been mlgned to your orgenlzatlon- CAD008391427

1. Please enter your organization's nine digit Faderal Emplover Number: : S P is_S' — YT P Y5

2. Number of individuals employad by your antire organization in Califomla: : L : -
(’MPORTANT: see Instructions on how to determine the number of employees o 2, zé
that your organization should report) , - .

3. EPA ID Number fee required for an organization of this size: - g $ S &
{TMPORTANT: see Instructions on how to determine your base fes) o

4. Total of all EPA ID Numbers assigned to your organization: : ' 4. l

5. Multiply Line 3 by Line 4. Indicate your EPA ID Number Verification Fee due: 5. S G

.

MANIFE§T FEE (for calendar year 1992)° :
State law requires payment of a $6 or $12 fee (depending on the method used to drspose of your waste) for each California
Uniform Hazardous Waste Manifest form submitted to the Department. IMPORTANT: It is imperative that you read and

understand the instructions related to the exemptions and limitations of the Manifest Fee. The Department has determined
that during 1992 the amount of manifests submitted under the above listed EPA ID Number totaled: 33

Wt Acrasel ¢ ;«A > i, 43:,, /95*- § die FRee
. (SEe LAST ;’.m:)

6. Enter the total number of manifests submitted during 1982 by your organization:
(Remember to deduct 4 manifests if you have less than 100 employees) ' 6 O
7. If your organization used manifests usolely for recyéled® waste, complete the ' .
attached "Workshest A" and enter the total dollar amount calculated. - 7. 8
8. Enter the total number of manifests qualifying forthe $12fee: . . B

(Manifests used for other than recycled wastes) h 8 . Q )
S . —

1

1

9. Muhiply the number an Line 8 by $12 and enter thet amount: —
(If zero or Iess, enter zero) - . . . 9

08 O

1. &

10, Add Lines 7 and 8. Indlcate your Manifest Fee due:

11. Add Lines 5 and 10. Indicate your total of all fees due'

Attacha checklntheepproprlate amount mads payable 1o "DTSC" end relum along wlmmlsmmmdfonn to
Accounting Section -
Department of Toxlc Substances Control

P.O. Box 806 A
o must compee poff ses of T o 431486
DISC - March, 1884

Saerernento,_CA 95812-0806
AN rruhreo ;(/p/fy




DEPARIMENT OF TOXIC
SUBSTANCES CONTROL .

EPA ID NUMBER VERIFICATION QUESTIONNAIRE

2A. COMPANY NAME:

ELECTRONIC CHROME CO., INC,

inlommation conlained inour niesregaraing your
hazardous waste activity asrequiredby Callfomia
Healih & Safety Code Section 25205.16. Please flil
inthe lfemsbelow for the geographic localionorsite
represeniodby the EPAldentiification Numberpiinted
onthe Fee Retum. (See insirucHons for compleling

“thisformonPage 4.)
1. EPA IDENTIFICATION NUMBER FOR YOUR GEOGRAPHICAL LOCATION:

CAD 008391427

2B. FICTITIOUS BUSINESS
NAME (if applicabte):

3. LOCATION ADDRESS:

No: 9132-

che Road

: SR
N CA 2o 90670

ci Santa Pe Springs R

4, BOE NUMBER .

5. SICCODE 3471

3 MAILING ADDRESS:

oty Santa Fe Springs, ™. g CA 25 90670
7A. CONTACT PERSON'S
NAME & TITLE: MIKE REED
CONTACT ADDRESS: _
- S No: 9132 _mbice Road _ ‘
cn. Santa Fe Sprlngs , : sum' CA 2. 90670
78. PHONENUMBER: (310 ) 946-6671 7C. FAXNUMBER: (310 ) 946-5903
8A. OWNER'S NAME: _Philip Reed -pre_sident'
OWNER'S ADDRESS:
No; 9132 Syeat D1CeE Road S
cny Santa Fe Springg Siate: Zo: 906‘70

8B. PHONE NUMBER: { 3;0 y 946-6671

- 8C. FAX NUMBER:

(310) 946~ 5903

9. INDICATE IF YOU WISH TO INACTIVATE THE EPA ID NUMBER FOR THIS LOCATION. |
T3 (SEE INSTRUCTIONS ON PAGE 5 REGARDING FACTS RELATING TO lNACTIVE EPAID NUMBERS)

10. NAME OF BUSINESS PREVIOUSLY OPERATING AT THIS LOCATION (if known)

11. INDICATE WHAT TYPE OF HAZARDOUS WASTE THIS LOCATION MANAGES (check one).
RCRA (federally regulated waste 100 kg and above or acutely hazardous waste 1kg and above per month)
(3 Non-RCRA (all State regulated waste or lederally regulated wasta under 100 kg per month)

12. LIST THE TOP FOUR FEDERAL AND/OR STATE WASTE CODES USED FOR THE WASTE GENERATED OR HANDLED

AT YOUR SITE:

F006/171 /352

/232

(You must complete both sides of this @ )



- DEPARTMENT OF |
TOXIC SUBSTANCES CONTROL ~_

REGION 1
SACRAMENTO
10151 Croydon Way, Sulle 3

- Sacramento, CA 95827
Duty Officer: [916) 2553618
Reglonal Ombudsman: o
Val Slebal {916) 255-3569

DISTRICT OFFICE
(REGION 1-CLOVIS)
1515 Tollhouse Road

"-'-~

700 Heinz Awnuo Sulte 200
Berkeley, CA 947 'IO

Duty Officer: [510) 540-3739
Regional Ombudsman:

'REGION2

Clovis, CA 93612
Duty Officer: (209) 2973901

Paul Giardina {510) 5403773

REGION 3

GLENDALE |
1011 Grandview Avenus .
Glendale, CA 91201 ,
Du!yOﬁiur- (818) 551-2830
Regional Ombudsman:

" Dennls Dickerson (818) 551.2910

'245 W. Broadway, Sulte 350

REGION 4

LONG BEACH

Long Beach, CA 90802
Duty Officer: {310) 5904948
Regional Ombudsman:
John Hinton (310) 5904992 -



Take advantage of the following services offered by the
Depaﬂment of Toxic Substances Control
(DTSC)

Regulatory Assistance
DTSC hos established an Office of Regulatory Assistance,
operating out of Depariment headquarters in Sacramento.
Staff are tralned to oversee and coordinate the various
assistance programs offered, the CEQA process, as well as
local agency involvernent. For more Information, please
call the help line at (916) 322-0476
Consultoiive Services
Upon reque51 DTSC compliance specialists will visit your
business or facllity to review your waste-handling operations
and procedures. Cost-saving advice on pollution prevention
and waste-minimization techniques may also be offered,
: Call 1-800-52-TOXIC.

Pollution Prevention

All hazardous waste generators should review thelr operations
and look for ways 1o reduce or elminate the amount of waste
produced. This may involve the use of new technologles, or
improve production practices. For more information on
poliution prevention, please call (916) 322-3670.

CuI/EPA and DTSC Conference and
Exposiion’ 'Compeﬂﬂve Advantage through

' .- Environmental Technology”
Thls conference May 4-6 1994 in San Dlego., Is hosted by
Cal/EPA and DTSC, to showcase Callfomia's environmental
technology Industry. There will be Informative presenfoﬂons
and more 1hon 100 exhlbltors on hand. Call (916) 354-0176 for
more Infamaiion. .

Walk-In Site Mnigaﬂon Program

Property owners and facllity cperators can recelve timely DTSC
oversight of thelr efforfs to remediate contaminated sites with
relatively low risks to heaith and environment. Contact: Site
Mitigation Program. (See the reverse side for fhe DTSC Reglonol
Office nearest you.)

- Fee-For-Service Permit Assistance
Thls ‘new program Is designed to speed up an applicant's
perml'r processing status. Assistance Is given to those who are
preparing permit applications, modifications, or closure plans.
Afee Is chcrged to cover DTSC costs. Contact: Site Mitigation
A Program. (See the reverse side for the DTSC
. . Reglonal Office nearest you.)
Hazardous Household Waste . '
~ Many cémmon household products are legally defined as
hazardous. Proper disposal of unused portions of these prod-
ucts s Important, For information regarding the next household
hazardous waste collection event In your areq, contact your
county health office, or call the Dufy Officer at the DTSC
Reglonal Office nearest you,



INSTRUCTIONS FOR COMPLETING "WORKSHEET A"
Complete "Worksheet A" gnly for manifests submitted to the Department during 1992 which were used "solely for recycled” waste

Enter all EPA ID Numbers for which manifests were submitted for recycled waste in the first column.
Enter the total number of manifests submitted under each EPA ID Number listed which were used "solely” for recycled waste
in the second column.

> Multiply the mumber of manifests in the second column by six dollars ($6) and enter that amount in the third column, If the
total amount of manifest fees for any single EPA ID Number is more than $5,000; only enter $5,000.

» Add the dollar amounts in the third column and transfer that amount to the Manifest Fee Return, Line 7.

. Attach "Worksheet A" (if completed) to the Fee Return and Quesnonnmre and return with any fees owed to the Department

~ WORKSHEET A

—_— - = =
: A - { MULTIPLY MANIFEST COUNT
ENTER EPA ID NUMBER NUMBER OF MANIFESTS BY $6 AND ENTER TOTAL .
(one per line) - : - (recycled waste only) : (or $5,000, whichever is less)
|
ﬂ. .
|

=—
ADD DOLLAR AMOUNTS IN COLUMN 3 AND TRANSFER
AMOUNT TO THE MANIFEST FEE RETURN, LINE 7

lm

3



INSTRUCTIONS FOR COMPLETING VERIFICATION QUESTIONNAIRE

The following data is necessary to verify the Department has current information associated with all EPA ID Numbers. You
MUST complete a separate questionnaire for each EPA ID Number assigned to your organization. REMEMBER; THE
FOLLOWING INFORMATION MUST BE REPORTED BY INDIVIDUAL LOCATION.,

Line 1:

Line 2A:

Line 2B:

Line 3:

Line 4:

Line 5:

Line 6:

Line 7A:

Line 7B:

Line 7C:
Line 8A:

Line 8B:

Line 8C:

Line 9:

Line 10:

Line 11:

Line 12:

Enter the EPA ID Number of the location for which you are verifying information. This number should match the
pre-printed number on the Fee Return Form.

Enter the full name (with no abbreviations) of the company for which you are verifying information.
Enter any fictitious business name the company may use.
Enter the location address associated with the company and EPA ID Number for which you are verifying information.

Enter the twelve digit tax identification number issued to your company. This is a Board of Equalization
Identiﬁcation Number assigned to your company by the State of California for tax reporting purposes.

Enter the four dlgn Standard Industrial Classification (SIC) Code that best describes your company's prmcxpal

: product or service. If you do not know your company's SIC Code please contact this Department.

Enter the mailing address associated with the company. This should be the address where you want any and all
correspondence delivered. Please remember to include a zip code. (You may wish to report the same mailing
address for any and all locations to assure proper and timely receipt of the fee forms for the next billing cycle.)

Enter the name, title, and address of the contact person for the company or organization. This should be the person
the Department can contact regarding this location's EPA ID Number and/or waste activity, if necessary.

Enter the telephone number for the contact person reported on Line 7A. (Remember to include the area code.) '

Enter the telecopy (FAX) number, if applicable, for the contact person reported on Line 7A. (Remember to include
the area code.) .

Enter the name and address of the legal owner of the company. An example could be an individual's name, a group
name, or a corporation name; what ever is applicable.

Enter the telephone number for the legal owner reported on Line 8A. (Remember to include the area code).

Enter the telecopy (FAX) number, if applicable, for the legal owner reponed on Line 8A. (Remember to include
the area code.) . .

Enter an "X" in the appropriate box ONLY if (at the location reported on Line 3) hazardous waste is no longer
generated, there are multiple EPA ID Numbers, or the company has ceased doing business and you would like to
inactivate the EPA ID Number reported on Line 1. (If you mark this box, do not complete mes 10 through 12.)
REMEMBER: Any use of an inactive EPA ID Number will be subject to enforcement action.

Enter the name of the business formerly located at the address repdrted on Line 3, if known.

Enter an "X" in the appropnme box that describes the hazardous waste managed at the location reported on Line 3.
RCRA (Resource Conservation and Recovery Act) is federally regulated waste in quantities of 100 kg and above per
month, or acutely/extreinely hazardous waste in quantities of 1 kg and sbove per month. M is all State
regulated wastes or federally regulated wastes in quantities below 100 kg per month.

Enter the four digit Federal and/or three digit State waste codes that describe the type of hazardous waste managéd
at the location reported on Line 3. If there are multiple waste types, enter only those four that represent the Iargest
amounts of waste by weight.

If you have any further questions concerning the Fee Return, Questionnaire, and/or your EPAID Number, please contact the
Department's Telephone Information Center at 800-61-TOXIC (if you are calling from within California) or 916-324-1781
(if you are calling from outside of California). The TIC is in operation Monday through Friday from 8:15am until 4:45pm.
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STATE OF CALIFORNIA—ENVIRONMENTAL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL
400 P Street, 4th Floor :
P.0.Box 806

Sacramento, CA 95812-0806

TO: Generators, Transporters, and Facility Operators:

PETE WILSON, Governor

State legislation establishing the EPA ID Number and Manifest Fees was enacted in 1992. Both fees have particular exceptions and
limitations which make it extremely important that you read and understand all instructions regarding completion of the enclosed Fee
Return and Questionnaire. You must complete both the Fee Return and Questionnaire. If you have any questions about completing
the enclosed forms, please contact the Department of Toxic Substances Control's (Department) Telephone Information Center at 800-
61-TOXIC (if you are calling from within Califomia) or 916-324-1781 (if you are calling outside of California).

B N

Health and Safety Code Section 25205.16 requires the Department to impose a verification fee upon all generators, transporters, and
facility operators with 50 or more employees which possess a valid State or federally issued Environmental Protection Agency
Identification (EPA ID) Number. In conjunction with this Statute, the Department is also required to verify the accuracy of information
related to businesses who possess these Numbers. The amount of the fee required is determined by the number of people employed
with the entire organization®, and shall be owed for each of your locations which possesses an EPA ID Number. However, no

organization shall be assessed fees that exceed, in total, five thousand dollars ($5,000). The table below is designed to assist you in
determining your Verification Fee category.

‘! _NUMBER OF EMPLOYEES IN ORGANIZATION AMOUNT OF FEE IMPOSED
i ihrough 49 ' : @ -
" 50 tirough 74 o | $150.00 '
75 through 99 ‘ $175.00
100 through 249 -  $200.00
250 through 499 ' $225.00
500 or more ' $250.00
Maximum fee not to exceed | $5,000.00

MANIFEST FEE
Health and Safety Code Section 25205.15 requires the Department to impose a fee of twelve dollars (312) for each California Uniform
Hazardous Waste Manifest (Manifest) form submitted to the Department by any person in a calendar year. It is important that you read
and understand the following limitations to see if any or all apply to your organization- S
. If your organization employs less than one hundred (100) employees, thé-fiyst four (4) manifes
are-frEe of-cligrge and are not included in determining your manifest fee (if any):
. If\)@y_r_g:gan zation submitted manifests "solely” for wastes to be recycled, the fee per manifest is six dollars ($6) on those
manifests only. In addition, total fees for the six dollar ($6) recycled waste manifests are limited to five thousand dollars
($5,000) per each EPA ID Number. NOTE: The $5,000 limit does not apply to the twelve doliar ($12) mantfests.

IT ISEXTREMELY VITAL THAT YOU CONSIDER THESE EXEMPTIONS AND LIMITATIONS WHEN CALCULATING
YOUR ORGANIZATION'S MANIFEST FEE.

For purposes of this section, the number of émployces employed by a corporation is the number of persons employed
in this State for more then 500 hours during the previous calendar year for which the fee is due.

?For purposes of this section, organization is defined as a registcred corporation, single proprictor; partnership;
company; agency; department; or district. -



IMPORTANT o . T

" You are required to submit payment of fees along with the completed Fee Return and Questionnaire within 30 days of receiving
this notice. If you fail to do so, your EPA ID Number(s) will be inactivated. Any use of an inactive EPA ID Number will be
subject to enforcement action resulting in substantial penalties and/or fines. If you wish to cancel an EPA ID Number because your
company is relocating, going out of business, or no longer manages any hazardous waste, please indicate that by placing an "X" in
the box on Line 9 when completing the Questionnaire form and your EPA ID Number will be mactwated However you are still
required to pay any fees relntmg to that EPA D Number for tlus current billing cycle

- INSTRUCTIONS FOR COMPLETING THE FEE RETURN FORM

NOTICE: If your organization has received multiple Fee Returns and Questionnaires for various sites, you
may complete one Fee Return to report the total amount owed for all your locations. However,
you must complete a separate EPA ID Number Verification Qucsuonnan'e for each EPA ID
Number associated w1th your orgamzanon.

Verify the EPA ID Number pre-prmtcd in this section is one that your organization uses for a partlcular location. If you do not
recognize this number, please call the Department for assistance.

Line 1: Enter the nine digit Federal Employer Number assigned to your organization by the Fed'eral Government for tax reporting
purposes, Your organization's accounting department can assist you in identifying this number. (Providing this number will
enable the Department to combine Fee Retums and Questlonnan'es in the future for orgamzatrons with mulnple EPA ID
Numbers and locations). .

Line 2: Enter the total number of individuals employed by your eutue orgamzatlon, not just at the ]ocatlon for w}uch the above EPA
. 1D Number has be¢n assigned.

Line 3: Enter the fee amount, from the chart on page 1, that corresponds with the number of ethployees entered on'Line 2.

Line 4: Enter the total number of EPA ID Numbers assigned to your entire organization.

Line 5: Multiply the fee indicated on Line 3 by the number of EPA ID Numbers indicated on Line 4 and enter the result.

Verify that the number of manifests pre-printed in this section is the same number of manifests that the location records indicate for

the EPA ID Number shown. If location records show a different number, use tha: number in your calculation,

Line 6: Enter the total number of manifests submitted by your entire organization during 1992. For orgamzatrons w1th multlple
locations, report all location's manifests on one form. REMEMBER: if the total number of employees reported on Lme 2is
less than one hundred (100), you do not report the first four (4) manifests used during the year. '

Line 7: Ifany of your manifests were used solely for the disposal of recycled waste, those manifests qualify for the six dollar ($6) fee.
You MUST complete and attach the enclosed "Worksheet A" and enter the total amount calculated here. REMEMBER: The
total manifest fee on Lme 7 shall not exceed five fhousand dollars ($5,000) mBBA_ID_Nnmb_eI

Line 8: Enter the total number of manifests used for wasm not recyc]ed. (This would reflect anymamfwts subm1tted butnot mcluded
in the calculation on Line 7.)

Line 9; Multiply the number of manifests entered on Line 8 by twelve dolla.rs ($12) and enter the result,
Line 10: Add the amount reported on Line 7 to the amount reported on Line 9 and enter the total of these two lines. This is the total
. Manifest Fee your organization is required to pay.

TOTALFEES DUE;
Line 11; Add the amount reported on Line 5 to the amount reported on Line 10 and enter the sum of these two lines. Th1s is the total
- of all fees your organization is required to pay.



